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ON PROCEEDINGS AT RECENT ANNUAL 
SESSION OF AMERICAN MEDICAL 
ASSOCIATION 


On Inadequate Time for Lengthy Minutes. 

—NMinutes of meetings of the Houses of Delegates 
of the California Medical Association and the 
American Medical Association may be assumed 
to have only casual interest to many physicians. 
Now that some 50,000 Doctors of Medicine have 
been withdrawn from civilian practice to take up 
tasks as officers in the Medical Corps of the 
Armed Forces, colleagues who remain in private 
practice have less time than ever to keep up their 
readings in medical literature. However, because 
in these days our system of medical practice, long 
in vogue and worth- -proven through low mor- 
bidity and mortality records, is being subjected to 
attacks that imperil its future capacity to render 
a high quality of medical service, the proceedings 
of the constituted authorities of state medical so- 
cieties and the national organization become of 
increasing importance. Especially, since the 
Houses of Delegates of the American Medical 
Association and the state medical associations, 
acting through their delegates, outline policies 
and set standards for the various districts and 
communities. Consequently, since time for read- 
ing the detailed minutes of large organizations, 
such as the A.M.A. and the C.M.A., is not avail- 
able, editorial comment on some of the proceed- 
ings may be in order, particularly for busy mem- 
bers who wish to keep in touch with present or- 
ganization trends. The source materials for these 
comments are the June issue of CALIFORNIA AND 
WESTERN MEDICINE (where incomplete C.M.A. 
minutes are covered on pages 291-322), and the 
Journal of the American Medical Association 
which, in its June 24th issue gave pages 563-586, 
and in the July 1st number, pages 641-660, to a 
recital of its organization work. 

Comment was made in last month’s CALIFor- 
NIA AND WESTERN MEDICINE concerning the 
C.M.A. proceedings, and in the current issue, 
mention will be given to some of the items noted 
in the minutes of the House of Delegates of the 
American Medical Association. 


Distinguished Service Award to Dr. George 
Dock.—The Distinguished Service Award of 
the American Medical Association was brought 
into being in order to honor annually a physician 
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in the United States whose work over the years 
in scientific medicine or the public health had 
been so notable that special recognition and ap- 
preciation from his fellows should be tendered. 
Particularly is this desirable, because, under the 
set-up of ofganized medicine, these colleagues 
who are engaged in nonorganization activities 
are so rarely rewarded with the presidential 
mantel of the American Medical Association. 
This year, the high honor of the Distinguished 
Service Award of the A.M.A. was conferred on 
a California physician, Dr. George Dock, of 
Pasadena. Elsewhere appears the biographical 
sketch of Dr. Dock, a beloved member of the Los 
Angeles County Medical Association. He has 
given devoted service to the upbuilding of the 
library of that county unit. The members of the 
California Medical Association join with col- 
leagues of other states in congratulation to Dr. 
Dock for an honor well deserved. For the bio- 
graphical sketch referred to, see page 26. 


*x* 


On Regimentation in Military and Civilian 
Practice.—A.M.A. Speaker H. H. Shoulders of 
Tennessee, in his opening address to the House 
of Delegates, referred to an article in the maga- 
zine, Medical Care, to which reference is else- 
where made on page 39 of this current issue, 
and emphasized a fact that should be kept in 
mind in all discussions of governmental sickness- 
insurance plans; namely, that while most excel- 
lent medical service is being rendered to the 
Armed Forces by the 50,000 civilian physicians 
who are now in the Army and Navy,—these mili- 
tary Doctors of Medicine to that extent being 
regimented,—so also, are the 11,000,000 soldiers, 
sailors and air force personnel likewise regi- 
mented. 

However, this fact of military regimentation 
for one class of citizens, all of limited age group, 
and mostly men, does not warrant the use of 
such limited and, in one sense, narrow experi- 
ence, for regimentation plans affecting civilians, 
in which men, women and children are equal fac- 
tors insofar as human life and medical service 
are concerned, and where the environments of 
living are altogether different than in the Army 
or Navy. The paragraph referred to is illuminat- 
ing in its context and should be read by all physi- 
cians. Reference to its basic facts will do away 
with many unnecessary discussions. 

The Medical Care article, cited by Dr. Shoul- 
ders, also shows how adept are the opponents of 
existing practice in seizing upon any presumable 
factor to fortify their contentions. (For refer- 
ences thereto in this issue, see page 39.) 


In Memoriam.—At each annual session of 
the House of Delegates, the roll of former 
A.M.A. Officers and Delegates who have passed 
on, in the preceding year, is given. In the roster 
of some forty of such A.M.A. Fellows are listed 
the names of three Californians: Oliver D. Ham- 
lin (Oakland) ; Frank R. Makinson (Oakland) ; 
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and William W. Roblee (Riverside). The C.M.A. 
likewise pays tribute to their past services in both 
the national and state associations. | 

*x* * * 


Address of Retiring President James E. 
Paullin.—Retiring President James E. Paullin, 
of Georgia, made special reference to Wartime 
Graduate Medical Meetings, such as have been 
held in conjunction with the American College 
of Surgeons and the American College of Phy- 
sicians (a happy and much-needed expression of 
coéperative endeavor by three influential groups), 
and emphasized the steps thus far taken in Post- 
war Planning, as regards continuation, refresher, 
and other courses for colleagues now in military 
service. Earnest effort is being made to gather 
all available information’ for possible use when 
colleagues now in Army and Navy come back 
into civilian practice. Colleagues in military serv- 
ice will be heartened to learn that their civilian 
fellows are keeping their return in mind. 
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Particular attention was also called to an un- 
fortunate directive from the headquarters of Se- 
lective Service, through which, rposd aed 1, 1944, 
the needed accession of medical students to meet 
even normal civilian needs will not be met. This 
inconsistency by one governmental agency is the 
more apparent since some other Federal authori- 
ties, whose executives have socialized medicine 
leanings, cannot shout loudly enough, or too 
often, about the lack of adequate medical care. 
It is pertinent, therefore, to ask, “From whence 
is the adequate medical care to come in future 
days, if insufficient numbers of citizens are to be 
permitted to acquire that preliminary and medi- 
cal education and training that is needed to pro- 
duce an efficient Doctor of Medicine?” 


The maternity-pediatric program of the Fed- 
eral Children’s Bureau of the United States De- 
partment of Labor also came in for some perti- 
nent criticism. In connection with the E.M.I.C. 
program, President Paullin stated the problem in 
good form when he said: 

“Problems of medical care are fundamental to the re- 
construction and rehabilitation of our nation. Necessary 
changes must occur in the distribution of medical care 
to make it more generally and easily available, and at 
a lower cost, without the slightest diminution in quality. 
The medical profession must take the lead in construc- 
tively planning these evolutionary changes. . . . The ques- 
tion of sickness insurance on a compulsory or ona volun- 
tary basis is one of the great problems which must be 
considered as a means of reaching this end”. . . 
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The concluding section, however, of Retiring 
President Paullin’s address is open for debate as 
to its practicability. For instance, the sentence: 

“If the ethical principles and conditions of practice 
established by the House of Delegates are to be success- 
fully supported, state and county medical societies should 
bring their differences here for discussion rather than 
place them before the public.” 


Referring to the above, it may be stated that 
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the members of the California Medical Associa- 

tion in their component county societies and the 
state association have given many hours of dis- 
cussion and consideration to a large number of 
medical practice problems, which to them seemed 
important. To physicians practicing in environ- 
ments different from those of California, the 
topics that have been studied may appear far 
from important. It should be kept in mind, how- 
ever, that at an annual session, in the two or 
three meetings of the A.M.A. House of Dele- 
gates, there is opportunity for comparatively 
brief consideration by the Reference Committees 
of that House, on matters that may have pre- 
viously consumed hours and days of discussion 
in state and component county society meetings ; 
and the A.M.A. Committees’ reports, when finally 
presented, may receive little or no comment. 
Therefore, it should not be a subject of surprise 
when the members of the California Medical As- 
sociation, an organization of more than 7,000 
physicians, after expending more than $50,000 of 
its funds on a medical-economic survey; more 
than $40,000 in promoting a medical service 
plan; more than $8,000 on the recent public re- 
lations survey ; allocating the sum of $18,000 for 
a Bureau of Information in Washington, D. C.; 
and expressing its willingness to expend other 
thousands of dollars in promotion of the objec- 
tives of its medical service plans as exemplified 
in California Physicians’ Service, should have 
concluded they had the right to take certain 
actions, in case our national organization seemed 
laggard or unwilling to do so. 


Such activities are not an expression of dis- 
unity, On the contrary, they show the alertness 
and interest of the members of one of the largest 
of the state medical associations, and willingness, 
over the years, to back up opinions, not by words 
alone, but also by substantial monetary grants. 


The California Medical Association has not 
been laggard in offering constructive plans to the 
national organization; as witness, for example, 
its action years ago in advocating the establish- 
ment of the A.M.A. Bureau of Medical Eco- 
nomics. Let us also remember that, when that 
A.M.A. department failed to measure up in active 
militant fashion to the objectives and functions 
originally contemplated for it, the A.M.A. a year 
ago itself brought into being the A.M.A. Council 
on Medical Service and Public Relations. 


Also, when that newly-created group seemed 
rather slow in finding itself, the California Medi- 
cal Association, with several adjoining state medi- 
cal societies, promoted the United Public Health 
League, the institution of which in all probability 
had considerable influence in promoting the estab- 
lishment of a more active A.M.A. Bureau of In- 
formation in Washington, D. C., than would 
otherwise have taken place. 


The soundness of the above statements is 
borne out in the report of the A.M.A. Council 
on Medical Service and Public Relations, as 
given on page 574 of the Journal A.M.A. for 
June 24th, wherein it is recommended: 
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“The Council (A.M.A. Council on Medical Service 
and Public Relations) feels that the work of the Bureau 
of Medical Economics is so closely allied with its own 
work, that it recommends that the House authorize the 
reorganization of the Bureau as a research bureau, and 
that it be amalgamated with the Council on Medical 


Service and Public Relations as a subdivision of that 
Council. 


“In furtherance of its recommendations that the Amer- 
ican Medical Association take a more active part in en- 
couraging voluntary insurance against the costs of hos- 
pital and medical care, the Bureau of Medical Economics 


under the direction of the Council should be charged 
with the following duties:” . . . 


From the above, the inference may be drawn 
that the California Medical Association per- 
formed a real service for American Medicine 
when it acted, with some independence, even 
though in so doing, it was obliged to carry some 
of its discussion “before the public.” Such inde- 
pendence in action, even if “before the public” 
is not “disunity”; rather, let it be said, it is pro- 
vocative of thinking and action that may lead to 
greater unity and success in the attainment of the 
objectives sought. 


Address of Incoming President Kretschmer. 
—Some of the address of the incoming Presi- 
dent, Dr. Herman L. Kretschmer, has less appeal 
than items receiving comment above, since his 
recommendations partake of too much optimism 
and too little realism. 

The American Medical Association reported in 
1944 that it had an enrollment of 124,452 mem- 
bers. The Board of Trustees of the A.M.A. con- 
sists of nine members, who meet several times 
during each year. In their brief sessions, those 
nine men must hand down decisions on many 
matters of major importance to the Association 
and to organized medicine throughout the United 
States. Nevertheless, President Kretschmer ends 
a defense of the Board—if such it should need— 
with the statement: 

“The Board is not a closed corporation, as has been 
alleged; any member of the Association may bring his 
problem to it.” 

Therefore, the question may be put: “What 
would happen if only a few of the 124,452 mem- 
bers should decide to bring their problems to the 
nine physicians who compose the A.M.A. Board 
of Trustees?” 


7 7 7 


Again referring to the Wagner-Murray-Dingell 
Bill, President Kretschmer says: 


“T should like to call attention to the fact that twenty- 
four years ago Dr. Whalen introduced a resolution into 


the House of Delegates on the subject of socialized 
medicine ... 


“I believe it is incumbent on every physician in this 
country to devote at least two hours a day to educating 
the people in his community as to the significance of 
stich legislation, which would result in the deterioration 
of medical service, limitation in the choice of the physi- 
cian and increased taxes.” 
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Certainly, Dr. Kretschmer is a super-optimist 
when he seriously advocates a course of action 
so absolutely impossible of achievement! Think 
of it! Two hours a day to be given by every 
physician educating lay fellow citizens concern- 
ing legislation related to medical practice and the 
public health! In times such as the present, over- 
worked physicians are finding it difficult to se- 
cure enough sleep and rest to carry on even the 
rudiments of their daily work in the care of pa- 
tients. 

From whence would come the two hours for 
educational work concerning legislation and simi- 
lar matters? Echo may well answer, “From 
whence ?” 
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In his comments on “Public Appreciation of 
American Medicine,” A.M.A. President Kretsch- 
mer also states: 

“T have always maintained that, except for the smear- 
ers, American medicine stands supreme with the vast 
majority of the people of this country.” 

President Kretschmer should take time out and 
ponder on the facts brought forward in the sur- 
vey on public opinion instituted by the Calffornia 
Medical Association, the Interpretative Report 
of which appeared in CALIFORNIA AND WESTERN 
MepicINnE for May, 1944, on page 241. Therein 
it is stated: 

“But despite this high opinion for the profession (in 
California), only 34 per cent of our citizens are against 
federal medicine. In other words, only 34 per cent would 
retain the system by which they now obtain the services 
of this profession which they so greatly admire . . . 
What does this mean in terms of politics? It means 
simply that 50 per cent of the citizens are definitely in 
favor of federal medicine; that 34 per cent are against 
it; and that 16 per cent haven’t as yet made up their 
minds. If it were to come up on the ballot today, you 
could have only 34 per cent of the votes. You would 
have to swing to your side all of the 16 per cent who 
haven’t yet made. of their minds—clearly an impossible 
task, since generally the “don’t know” votes swing to 
the positive side of the issue (in this case, federal medi- 
cine) rather than to the negative side. Even if you 
could swing all the 16 per cent of don’t-know votes, you 
still wouldn’t have a majority. You would still have to 
convert some of those now in favor of federal medicine. 
To us it seems abundantly clear that you would lose the 
issue—perhaps by a landslide.” 
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Concerning Scientific Programs at Annual 
Sessions, Dr. Kretschmer rightly emphasizes the 
importance of giving greater time therein to 
papers dealing with the needs of general practi- 
tioners. The sound suggestion is made that about 
one-third of the papers: in each scientific section 
should be of such nature. Since the majority of 
physicians are in general practice, their needs 
should be given prior consideration. 
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President Kretschmer concludes his address 
with the thought: 

“Because the American Medical Association is a 
scientific and educational body, it will survive in peace 
and in war, in prosperity and in depression, just so long 
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as it continues to maintain its high standards of educa- 
tional and scientific excellence.” 


That the American Medical Association will 
survive and ever be the recipient of the esteem of 
patients of its members, there can be no doubt. 
However, it will be a stronger and a greater 
American Medical Association, as the years roll 
on, only in proportion as it recognizes the changes 
taking place throughout the world, of which our 
own Country is a part; and adapts its own or- 
ganization and functions in such wise that its 
members will be in position to render the high- 
est type of medical service to citizens throughout 
the land. The American Medical Association 
must not be content to rest its case on past 
achievements. Its future is dependent, not on 
what it has done in days gone by and under 
other conditions, but rather, on what it does to- 
day and what it will do in the tomorrows still 
ahead. 


A.M.A. Council on Medical Service and Pub- 
lic Relations.—Dr. Louis H. Bauer, chairman 
of ‘the important A.M.A. Council on Medical 
Service and Public Relations, submitted a con- 
structive report on medical economics and related 
problems, comment being made on: 


Attempts to unionize employees of hospitals; 

E.M.I.C. program; 

Bill of Congressman A. L. Miller of Nebraska to have 
Federal Children’s Bureau transferred from U. S. De- 
partment of Labor to U. S. Public Health Service; 

Recommendation to place the A.M.A. Bureau of Medi- 
cal Economics under the direction of the A.M.A. Coun- 
cil on Medical Service and Public Relations ; 

Status of medical officers in Veterans’ Administration ; 

Local surveys to determine whether inadequate medical 
service exists ; 

Revision of the platform of the American Medical 
Association ; 

Opening of the Washington office of the A.M.A. 
Council, at 1835 Eye Street N.W., with Dr. Joseph S. 
Lawrence of New York in charge. 


Dr. Bauer was later elected a member of the 
A.M.A. Board of Trustees. This is gratifying, 
because it will permit members of that Board to 
receive first-hand information on vital legislative 
problems and associated trends. 


* 


Committee on Postwar Medical Service.— 
Dr. Roger I. Lee of Boston, who received the 
great honor of elevation to the post of President- 
Elect, presented the report of the Committee on 
Postwar Medical Service, and referred to ques- 
tionnaires that had been sent to physicians in 
military service, in an effort to secure informa- 
tion to be used in planning and blue-printing on 
postwar service. At A.M.A. headquarters, an In- 
formation Bureau will be established. Referring 
to postwar planning, with special consideration 
of the aspirations of the 50,000 physicians who 
have entered military life in service to our Coun- 
try, but most of whom again look forward to 
joining their fellows in civilian practice after the 
Duration, one of the most heartening addresses 
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given to the A.M.A. House of Delegates in the 


recent Chicago meeting was that of Major -Gen-' 


eral David N. W. Grant, who, presenting the 
view of the Air Force department, expressed 
himself as follows: 

“Tt naturally follows that you will want the question 
answered: What about these doctors in the Army Air 
Forces? What is your postwar plan? I can tell you 
that, for two years, the office of the Air Surgeon has 
been working on and revising postwar plans in reference 
to the doctors who are serving with the Army Air 
Forces, that these plans call’ for training or postgraduate 
study for any medical officer who so desires such train- 
ing on his separation from the service. I stated here last 
year, and we still have that policy, that our one aim is 
to return these doctors to civil life at least as good doc- 
tors and, we hope, better doctors. 

“T am not prepared at this time to tell you how this 
will be done, whether in civilian institutions or Army 
institutions, because from the civilian institution stand- 
point, legislation will have to be passed. I can only say 
that it is written into the broad plan of the Army Air 
Forces today, which covers the medical people serving 
with the Army Air Forces.” 

What Major General Grant of the Air Forces 
has so well expressed in this planning must come 
to pass. Our national, state, and component 
county medical societies must dedicate themselves 
to the achievement of the objectives laid down 
by Dr. Grant. 


No effort must be spared in having Congress- 
men and the chiefs of the Army and Navy medi- 
cal corps properly appreciate our obligations to 
the physicians now in the Armed Forces, whose 
loyal, generous and self-forgetting professional 
services are as large, if not a greater factor than 
any other, in maintaining the morale, not only of 
our soldier and sailor personnel at home and 
abroad, but also that of their parents, wives and 
friends at home. If special action by Congress 
is needed to attain the ends indicated by General 
Grant, the medical profession throughout the 
United States should give enthusiastic support 
to such legislatign. The A.M.A. should outline 
the program and point the way. 


* * 


Comments of.Board of Trustees on Coroners- 
Medical Examiners Problem.—The Board of 
Trustees, in a supplementary report, gave con- 
siderable discussion to the functions of coroners 
or medical examiners, stressing the need of re- 
adjustments in the coroner system that had been 
transplanted from England into most of the 
American statutes that relate to these functions. 
The recommendations submitted are worthy of 
study by all county medical societies: 


“1. That, throughout most of the country, medicine 
participates less effectively in the administration of jus- 
tice in the United States than it does in any comparable 
country in the world. 


“2. That the ineffectual manner in which medical 


knowledge and skill are utilized in the administration of 
justice in many jurisdictions of the United States un- 
doubtedly predisposes to: 


“(a) The nonrecognition of murder. 
“(b) The unjust accusation of innocent persons. 
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“(c) The improper evaluation of medical evidence 
bearing on the circumstances in which fatal injuries 
were incurred. 

“(d) Failure to acquire medical evidence which would 
be useful in the apprehension of criminals. 


“(e) Failure to,acquire medical evidence essential to 
the administration of civil justice. 

“(f) Ignorance of certain otherwise preventable 
hazards to public health, and 

“(g) The impairment of the value of vital statistics. 

“3. That state and county medical societies should 
exantine the laws that relate to the office of coroner or 
medical examiner in their respective communities with a 


view to securing such remedial! legislation as may be de- 
sirable.” 


*x* * * 


New Business: Re: C.M.A. Resolutions.— 
Under New Business, among other resolutions 
introduced, were seven on behalf of the Califor- 
nia House of Delegates, presented by Dr. Dwight 
Wilbur of San Francisco. Two of the seven, 
dealing with A.M.A. policies, were read by title 
only, for consideration in a subsequent executive 
session. The other five referred to: 

Creation of a National Department of Public 
Health ; 

Transfer of Federal Children’s Bureau from 
the U. S. Department of Labor to U. S. Public 
Health Service; 

Proposal that the A.M.A. institute an adequate 
Survey of Public Opinion ; 

Request for Endorsement of United Public 
Health League ; 

Resolution on Emergency Maternal and In- 
fant Care. 
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The C.M.A. resolutions submitted in execu- 
tive session, and dealing with functions of offi- 
cers of the American Medical Association, failed 
to receive approval, the vote concerning the Edi- 


tor of J.A.M.A. being rejected in a rising vote of 
144 to 9. 
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Regarding the Proposal that the A.M.A. In- 
stitute an Adequate Survey of Public Opinion, 
it was voted that the A.M.A. Council on Medical 
Service and Public Relations “may take steps to 
secure them.” 

Query? Would it not be wise for the A.M.A. 
to follow through with a comprehensive survey 
of public opinion throughout the United States 
along lines of the recent California survey? 
Could monies be expended to better advantage ? 

The California Medical Association has spent 
much money to obtain first-hand information on 
public opinion. Why should not the American 
Medical Association be equally interested and 
diligent in trying to obtain factual information 
on what is amiss? Have we not had enough 
warning on what may be ahead? 
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On the Resolution to Advocate a National De- 
partment of Public Health. A proposal presented 
to the American Medical Association as long ago 
as 1871 by Thomas M. Logan, M.D., then Presi- 


dent of the Medical Society of the State of Cali- 
fornia, later President of the American Medical 
Association in 1874, advocated a National De- 
partment of Public Health, whose Chief would 
be a member of the Cabinet of the President of 
the United States. At the recent June meeting, 
nothing was done by the A.M.A. House other 
than to reapprove the suggestion. No instruc- 
tions were given to the A.M.A. Trustees or 
A.M.A. Council on Medical Service to outline an 
educational program to bring such a National 
Department of Health into existence. European 
nations long have had such departments. With 
all the modern day hue and cry about the need of 
adequate medical service, and with Departments 
of Labor and of Commerce having had cabinet 
officer representation for years, why should not 
the health of the citizens be similarly recognized? 
Our legislators should be made to realize, as was 
so well stated by Descartes: 

“If ever the human race is raised to its highest prac- 
ticable level intellectually, morally, and physically, the 
science of medicine will perform that service.” 

The House of Delegates of the American 
Medical Association with good grace, might well 
have put this objective of a National Department 
of Health before the members of the constituent 
state associations as a constructive proposal 
worthy of early and intense support. Why not 
give real battle for so laudable an objective? 

If our Country had possessed such a National 
Department of Health during the last ten to 
twelve years, with trained chiefs and subordi- 
nates, it is quite possible, even perhaps probable, 
that the medical profession today would not be 
subjected, at Washington and elsewhere, to the 
vicious attacks that are coming from many 
angles of the nonprofessional front. 

For how many more years must we be content 
with inaction on this vital objective? 


7 


Congressman Miller’s Bill to transfer the func- 
tions of the Federal Children’s Bureau from the 
Department of Labor to its proper place under 
the U. S. Public Health Service was approved. 
But now the problem arises on how to bring this 
about. What steps will be taken in regard there- 
to, and under whose leadership? 
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Because the United Public Health League 
came into being in a group of Western States 
and did not at this time (we quote from the 
Reference Committee report): 

“adequately represent the remaining 115,000 members 
of the American Medical Association located in the other 
forty-two States,” it was voted that “this resolution be 
not approved.” 

However, as was stated in CALIFORNIA AND 
WESTERN MepicineE for June, on page 274: 

“Until other agencies give real evidence of fulfilling 
the service for which many physicians throughout the 
Nation have been calling, the United Public Health 
League will carry on its work, with the approval and 
support of the California Medical Association.” 
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The very important Maternity-Pediatric 
(E.M.1.C.) program was referred to (page 651, 
J.A.M.A.) as having been “covered in the Report 
of the Council on Medical Service and Public 
Relations,” which, in turn (on page 573, 
J.A.M.A.) states: 

“These quotations are sufficient to show the trend of 
the Children’s Bureau, and we cannot countenance such 
propaganda.” 

Also it was there stated: 

“Tnasmuch as the E.M.I.C. program is being reported 
on at length by the Bureau of Health Education, the 
Council is making no additional recommendations on this 
subject.” 


But when the report of the Bureau of Educa- 
tion is read (see pages 1273-1275, April 29, 
J.A.M.A.) nothing is’ found in the way of spe- 
cific advice to the A.M.A. or to physicians ! What 
is there printed is a brief historical digest con- 
cerning the E.M.I.C. procedures. From which 
the conclusion may be drawn that the A.M.A. 
House of Delegates at Chicago either forgot or 
side-stepped this E.M.I.C. program that has, and 
continues to be a source of much major comment 
and unhappiness to a host of physicians through- 
out the United States. 

Why should not the important principles that 
are involved in the E.M.I.C. program have re- 
ceived more definite recommendations? Must 
organized medicine always remain semi-helpless 
when it is assailed by antagonists? 
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For the convenience of C.M.A. members who 
are interested in organization work, but who, in 
their busy professional routines of active prac- 
tice have not the time to wade through detailed 
and lengthy reports, more comment might have 
been here submitted. Space, however, forbids. 
Perhaps what appears in the above thoughts, to 
be taken for what they may be worth, may be 
provocation of at least passing or further con- 
sideration. If so, the space that has been used 
may be justified. 


Tren Pornts: 


They cost so little... 
They are worth so much! 
1. You cannot bring about prosperity by discouraging 

thrift. 

. You cannot strengthen the weak by weakening the 

strong. 

. You cannot help small men by tearing down big men. 

. You cannot help the poor by destroying the rich. 

You cannot lift the wage-earner by pulling down the 

wage-payer. 
You cannot keep out of trouble by spending more 
than your income. 

. You cannot further the brotherhood of man by incit- 

ing class hatred. 

. You cannot establish sound security on borrow ed 

money. 

. You cannot build cuenses and courage by taking 
away a man’s initiative and independence. 

. You cannot help men permanently by doing for them 
what they could and should do for themselves. 


—Land O’ Lakes News. 
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PRESIDENT LOWELL S. GOIN 


LOWELL S. GOIN 
President California Medical Association 


Lowell Sidney Goin, M.D., F.A.C.R., was born 
at Charter Oak, Iowa, on March 3, 1891, gradu- 
ated from the Charter Oak High School and 
during the years 1907-1911, attended the State 
University of Iowa and the University of St. 
Louis. His medical course was taken at the 
School of Medicine of St. Louis University, 
from which, in 1911, he received the degree of 
M.D. Postgraduate work he carried on at Cook 
County Hospital in Chicago, and at the United 
States Army School of Military Roentgenology, 
Pittsburg. 

During the years 1919 and 1920, Doctor Goin 
was an assistant to Doctor James T. Case, at the 
Battle Creek Sanftarium, Battle Creek, Michigan, 
and in further postgraduate work, studied at the 
University of Frankfort in Germany, from May 
to September, 1922. 

Doctor Goin practiced at the following places: 
Manilla, Iowa, 1912-1915; Wheeling, West Vir- 
ginia, 1915-1917 (radiology); Peoria, Illinois, 
1920-1925 (radiology), and Los Angeles, 1925 to 
date (radiology). 

He has been and is associated with the follow- 
ing hospitals in Los Angeles: Assistant Radiolo- 
gist, Santa Fe Hospital, 1926-1929; Visiting” 
Radiologist, Los Angeles Orthopedic Founda- 
tion, 1929 to date; Radiologist, and Chairman of 
Executive Board, Queen of Angels Hospital, 
1929 to date. 

He is a member of the following: Alpha Kappa 
Kappa; Los Angeles County Medical Associa- 
tion; California Medical Association; Fellow of 
the American Medical Association; American 
Roentgen Ray Society; Chairman of the Board 
of Directors, Radiological Society of North 
America; and President of the American College. 
of Radiology. 
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Manila, when, returning to California in 1919, 
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In the Los Angeles County Medical Associa- 
tion he was secretary of the Section on Radiology, 
1929-1930; and a member of the Council, 1930- 
1936. 

In the California Medical Association, he 
served as Speaker of the House of Delegates, 
1937-1942; was President-Elect in 1943; and 
now is President, 1944-1945. 

During World War I, August, 1917, to June, 
1919, Doctor Goin served as Roentgenologist 
B.H.116, A.E.F., 1st Lieutenant, and later as 
Captain, (MC), U.S.A. 

Doctor Goin was married on April 12, 1922, to 
Margaret Morehead of Salem, Virginia. Two 
children blessed the union: lst Lieutenant Wil- 
liam L. Goin, U. S. Air Force, and John M. 
Goin. 


PRESIDENT-ELECT PHILIP K. GILMAN 


PHILIP K. GILMAN P 
President-Elect California Medical Association 


Philip Kingsnorth Gilman, M.D., was born in 
Oakland, California, on August 6, 1879. After 
preliminary schooling at Manzanita Hall in Palo 
Alto, he eritered Stanford University in 1897, 
and received the degree of A.B. in 1901. In 1901 
he worked in the Marine Biological Laboratory, 
Woods Hole, Massachusetts, after which he en- 
tered Johns Hopkins Medical School, receiving 
the degree of M.D. in 1905, and becoming an 
assistant resident surgeon in that same institution. 

In 1907 he went to Manila, P.I., to assist in 
the founding of the Philippine Medical School, 
and became an assistant professor of pathology. 
Later he was associate professor of surgery in 
the College of Medicine and Surgery of the Uni- 
versity of the Philippines, and served during 
1912-1916 as professor of surgery and chief of 
the Surgical Department. He then became Chief 
Surgeon of the Philippine General Hospital in 
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he was made a member of the surgical depart- 
ment of Stanford University Medical School. 
During the years 1917-1919 he was on active 
duty with the Medical Corps of the U.S.N.R., 
serving as a lieutenant, being overseas with the 
Stanford Naval Base Hospital No. 2, which was 
stationed at Strathpeffer, in Scotland. 

Remaining in the U.S.N.R., he became a Com- 
mander in the Medical Corps in 1937 and a Cap- 
tain in 1938. 

On July 15, 1941, he volunteered for active 
duty in World War II, becoming in turn Assist- 
ant District Medical Officer, then Executive Offi- 
cer of the U. S. Naval Hospital at Oakland, 
Senior Medical Officer in the Office of Naval 
Officer Procurement in San Francisco, and in 
1944 Assistant District Medical Officer in San 
Francisco, which is his present position. 

Doctor Gilman has long been interested in 
medical organization activities, as is evidenced 
by positions which he has held: as a member of 
the Board of Directors of the San Francisco 
County Medical Society, 1933-1939, being Presi- 
dent in 1936; member of the Council of the Cali- 
fornia Medical Association 1938-1944, being 
Chairman of the Council during 1940-1944 and 
becoming President-Elect of the California Medi- 
cal Association in May, 1944. He is also a mem- 
ber of the Pacific Coast Surgical Association, 
having been president in 1941; and a Fellow of 
the American College of Surgeons and a Fellow 
of the American Medical Association. 

In other organizations, he is active as a mem- 
ber of the Bohemian Club; Army and Navy 
Club; English Club of Manila, and the Butte 
Lodge Outing Club. 

Doctor Gilman has occupied positions of re- 
sponsibility in a goodly number of social welfare 
and affiliated organizations, as is indicated by the 
following: Chairman, Convalescent Care Com- 
mittee, Health Council, San Francisco Commun- 
ity Chest, 1933; Chairman, Chest Hygiene Com- 
mittee, 1934-1935; Chairman, Health Council, 
Community Chest, 1936-1938; President, Public 
Health League of California, 1938; Chairman, 
Physicians’ Committee, San Francisco Bay Ex- 
position, 1938; Chairman, Public Health Com- 
mittee, San Francisco Chamber of Commerce, 
1938-1939; Chairman for State of California, 
Committee on Medical Preparedness, 1940 ; Mem- 
ber Board of Directors, San Francisco Chapter, 
American Red Cross, 1944; and Trustee, Cali- 
fornia Physicians’ Service, 1944. 

Since 1908 Doctor Gilman has limited his 
medical work to surgery, and has published some 
thirty articles on surgical topics, with special 
reference to gastrointestinal and_thyroid condi- 
tions. At Stanford he was a member of the Delta 
Upsilon fraternity, and was a member and also 
a leader of the Stanford Glee Club. At Johns 
Hopkins he was a member of the Phi Rho Sigma 
and Alpha Omega Alpha fraternities. 


Doctor Gilman has two sons, children of his 
marriage with Ellen Cary of Baltimore, whose 
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death occurred in 1935. One of the two boys is 
a physician, being Lieutenant Commander Philip 
K. Gilman, Jr. (MC), U.S.N.R., and the other 
being Lieutenant John Cary Gilman, U.S.N.R. 
Later Doctor Gilman married Emma Shone Fisk _ 
of Santa Rosa, their home being in San Anselmo, 
in Marin County. 
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BIOTIN ACTIVATION OF LYSOZYME 


An entirely new mechanism of nonspecific im- 
munity is suggested by studies of biotin activa- 
tion of lysozyme, currently reported by Karl 
Meyer! of the Department of Ophthalmology, 
Columbia University. 

In 1922 Fleming? found that certain air cocci 
are rapidly and completely dissolved by nasal 
mucus, tears, egg white, sputum and other tissue 
products. He applied the term “lysozyme” (lytic 
enzyme) to the active principle in these fluids. 
This term is now generally applied to several 
agents that dissolve bacteria other than the test 
organisms used by Fleming. The _ original 
Fleming lysozyme is a basic protein* which lyses 
susceptible micro-organisms (e.g., Micrococcus 
lysodeikticus and Sarcina lutea) by deploymeriz- 
ing and hydrolyzing a polysaccharide (mucoid) 
in their outer membranes. This mucolytic enzyme 
has been obtained in crystalline form from egg 
white, and a standard technique adopted for its 
bactericidal titration. 

A second seemingly unrelated basic protein 
was simultaneously isolated from egg white. This 
on account of its high affinity for biotin was 
named “avidin.” When it is added to a routine 
culture medium avidin deprives micro-organisms 
of essential biotin.® Avidin is of more than 
theoretical interest, since it offers an explanation 
for the apparent toxicity of egg white when fed 
in excess to domestic animals. Avidin is prac- 
tically indigestible and may absorb sufficient 
biotin from the gastro-intestinal contents to lead 
to a fatal biotin deficiency.® 

The relationship between these two basic pro- 
teins (lysozyme and avidin) is still a controver- 
sial question. Avidin preparations practically 
free from lysozyme activity have been reported.’ 
Laurence® reported that while free avidin is 
practically inert, avidin-biotin complex is bac- 
teriolytic, i.e., it functions as a lysozyme. He be- 
lieves that avidin serves as a “biotin-carrier” in ° 
normal tissue metabolism. Its apparent “toxicity” 
when given orally is presumably due solely to the 
large molecular size of the resulting biotin-avidin 
conjugate, resulting in biotin nonabsorption from 


gastro-intestinal tract. 


7 This department of CALIFORNIA AND WESTERN MED!- 
CINE presents editorial comments by contributing mem- 
bers on items of medical progress, science and practice, 
and on topics from recent medical books or journals. An 
invitation is extended to all members of the California 
Medical Association to submit brief editorial discussions 
suitable for publication in this department. No presenta- 
tion should be over five hundred words in length. 
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A more detailed study of the interaction be- 
tween biotin, avidin and lysozyme was under- 
taken by Meyer.? Seven avidin preparations were 
tested by him against M. lysodeikticus. These 
showed bactericidal titers varying from 4 to 160 
lysozyme units per mg. The addition of 10 
micrograms of biotin increased these lytic titers 
about 4-fold. An even greater increase in bac- 
tericidal power was noted on the addition of 
biotin (1 to 10 micrograms per mg.) to lysozyme. 
The lytic titer in many cases was increased as 
much as 250-fold. In the most extreme case an 
initial titer of 20,500 lysozyme units per mg. was 
increased to 10,500,000 units (500-fold) by the 
addition of 10 micrograms of biotin. 


No theory is as yet suggested to account for 
biotin activation of this mucolytic enzyme. It is 
evident, however, that Laurence and Meyer have 
opened up an entirely new field of nutritional and 
immunologic research, which promises results of 
basic clinical interest. 

P. O. Box 51. 

W. H. Manwarine, 
Stanford University. 
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MALARIA 


Malaria has always ranked high in the list 
of pestilences that are a blight to health, efficiency 
and morale. This disease may in a short period 
of years injure, and even wreck, a civilization 
fostered for years. Particularly. does malaria 
effect the efficiency of labor, and the cost through 
it, to industry, when Prevalent, must be enor- 
mous. The pernicious “contract” work incidental 
to tropical areas is‘a result of industry protect- 
ing itself against the loss of time and money, 
despite the admitted fact that the tolerance for 
malaria in native populations may be consider- 
able. For instance, the average parasitic rate in 
blood-film surveys on workers on banana planta- 
tions may be as great as 25 to 30 per cent. The 
importance heretofore attached to enlarged 
spleen index rates, in adults in the tropics 
and the Orient, has been markedly discounted 
by many workers. 

Concerning the anopheles mosquito, when of 
a type that is a potent vector if control of its 
breeding areas can be obtained, it may be said 
that malaria would cease to be a disease of im- 
portance. It must be recalled, however, that only 
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a few anopheles mosquitoes, after emerging from 
the larval state, will play an important réle. This 
role, too, is quite often dependent on the people, 
their environment and the clinical recognition of 
the disease with its proper treatment. 

This brings to the forefront the distinguish- 
ing of a new infection from ordinary relapses— 
generally a doubtful possibility, except in in- 
fants. It is this point that makes the returning 
soldier and sailor from known infected regions 
of such importance to the health official of areas 
proved to have anopheles breeding that are 
potent vectors. It is an epidemiologic fact that 
many persons, previously exposed, carry the 
parasites for years. The elimination of relapses, 
or the destruction of the parasites in the blood 
by chemo-therapeutic methods, are still difficult 
problems. So long as military personnel will be 
returned uncured, or in a resting or subclinical 
state, or when true relapses occur, especially in 
treated persons, or the negative clinically, but 
microscopically-proved positive parasitic carrier 
state exists, there must be adopted, in many 
communities in this country, mosquito control 
measures. These generally consist of drainage 
of unnecessary water storage; the treatment of 
all permanent water courses with oil, paris green 
dust mixtures, or the new insecticide, DDT, 
called dichlorodipheynl-trichloroethane, and the 
use of top-feeding fish; the destruction of mos- 
quitoes in human habitations, and the prevention 
of access to humans by proper screening; the 
elimination of migration of mosquitoes by vari- 
ous types of transportation; the proportional 
degree to which the different species of ano- 
pheles are in nature vectors of malaria, and 
finally blood indices of population groups and 
their subsequent treatment of those persons 
found infected. 

Let no health official forget that financial and 
official coéperation are necessary for control, 
and that there is yet much to be learned to assure 
eradication of malaria. Moreover, malaria con- 
trol will continue to play a major réle in the war 
efforts of this and other nations. 

101 Grove Street. 

J. C. Getcer, 


San Francisco. 


Doctors of Medicine as Others See Them: Health 

The Murray-Wagner-Dingell bill with its plans for 
compulsory sickness insurance would jump the social 
security tax for both employee and employer from the 
present one per cent to six per cent. Any kind of insur- 
ance works on the principle that more persons pay who 
don’t receive than vice versa. Otherwise all insurance 
companies would go broke. Compulsory health insurance 
would mean the well help pay the bills of the sick, which 
is all right except most persons are able to pay their 
own doctor and hospital bills. The government has not 
been able to cure economic ills and we doubt if it can 
cure physical ills. If adequate provision is not now in 
effect for health care of those unable to aiford it them- 
selves such provision should be made. But it doesn’t ,re- 
quire a compulsory insurance plan levied on everybody 
for the benefit of the few—Kingsbury Recorder. 
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ORIGINAL ARTICLES 


Scientific and General 


PUBLIC RELATIONS SURVEY 
OF CALIFORNIA* 


Joun R. 
Los Angeles 


LIKE all the people of California, I have a 

great admiration for the medical profession. 
I regret, however, that I cannot come before you 
today with complete approval of all that you are 
and all you have done. 


Nothing is to be gained by molly-coddling you. 
If you are to make progress, you must face facts 
realistically. Therefore, it is my intention to in- 
dulge in some very plain talk. 

As our patient, we must take you as we find 
you. And we find your strength being vitiated by 
very bad hygiene. It is essential, then, that you 
be instructed, and that is my purpose here this 
afternoon. I would like to do this as a teacher 
would instruct a pupil—taking you step by step. 


IMPORTANCE OF FRANK APPROACH 


Let us start with a major premise. The great 
tragedies man endures at the hands of his fel- 
lows, he often brings upon himself. These are 
due, in large part, to a failure to heed warnings 
usually given in ample time. Conversely, his 
greatest successes with his fellows are attributable 
largely to the application of a very simple for- 
mula—a formula so simple that we are apt to 
overlook its importance. It is in three parts: 
(1) heeding the warning; (2) finding the facts; 
and (3), taking positive rather than negative 
action. The historians among you will agree that 
the application of such a formula in human ex- 
perience is the reaching of new plateaus in ac- 
complishments and prestige. 

Recent events provide countless examples of 
the stupidity and failure of leadership to heed 
warnings. 1 would like to give you three very 
short illustrations. You remember Pearl Harbor, 
of course. You also remember radar-spotted 
planes out beyond the Islands; that radar gave a 
warning and the warning was unheeded. Had 
reconnaissance gone out to determine the identity 
of those planes, had the defense forces been mar- 
shalled meanwhile, and had aggressive action 
been taken when the report of facts came in, I 
am informed by officers of the Navy that the 
tragedy of Pearl Harbor probably would never 


* Address to the C.M.A. House of Delegates at the 
Seventy-third Annual Session of the California Medical 
Association, Los Angeles, May 7-8, 1944. 
recommendations of Foote, Cone and Belding. For refer- 
ence in minutes of H. of D., see CALIFORNIA AND WEST- 
ERN MEDICINE for June, on page 293. An “Interpretative 
Report” by Mr. Little with other references, appeared in 
— AND WESTERN MELDICINE for May, 1944, page 
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have occurred, and the Pacific War might well 
have been far less costly in life, time, money and 
national energy. 


Second, do you remember the action of busi- 
ness in the ’20’s? Conservative business leaders 
and economists issued warnings which were of 
public record then, and are of public record to- 
day—warnings that business was compounding 
credit almost to the point of national intoxication. 
Had the situation been surveyed and aggressive 
action taken in time, the hangover economic 
headache of the ’30’s might have been avoided— 
at the very least, it would have been greatly miti- 
gated. Never again will business be allowed to 
exercise the authorities and control which it did 
then. 


Third, all of you, I think, can remember how 
the world of finance has been repeatedly warned 
over many decades that it must clean its own 
house, and police its practices and its members. 
Had it heeded that warning, surveyed its prac- 
tices and policed its members, it, today, would be 
controlling its own destiny. Instead, it bellowed 
with rage. It hurled charges of dictatorship at 
its critics. It mouthed platitudes about free en- 
terprise, but assumed none of the responsibilities 
of free enterprise. The result was the stringent 
securities and exchange law which was imposed, 
simply because finance itself had proved it was 
unable to serve the public realistically with con- 
trol in its own hands. Never again will finance 
have the privilege of guiding its own destiny. 

Leadership, fortunately, is not always blind and 
stubborn and stupid. There are many examples 
of leadership in numerous fields which has fol- 
lowed the simple formula successfully. This 
afternoon I would like to spend a little time tell- 
ing you about one such leadership. I ask that you 
study it, as I tell it, to see what parallels you may 
find to your own case. 


A RECENT CALIFORNIA PROBLEM: 
METHOD OF APPROACH 


In 1935, the Legislature of this State passed 
a Chain Store bill and the Governor signed it. 
It was a discriminatory tax so punitive it would 
have put the chain stores out of business. The 
antichain store forces were united, ‘strong and 
vocal. The chain stores were highly competitive 
and disunited. It came as a great shock to them 
that the people who benefited most by chain-store 
operations were apathetic to their cause and, in- 
deed, large numbers of people were actually hos- 
tile. It came as a shock to them, also, that farmers 
and ‘purveyors to their business were apathetic. 
and, in many instances, were hostile. Chain 
stores had forgotten the fundamental public re- 
lations truth: you have to be more than right, 
you have to seem right. 


They hired our organization. We surveyed the 
facts, and under our guidance they took positive 
action. Their last recourse was ‘to the people 
themselves through the referendum. There was 
only a year in which to achieve success. And for 
seven of the twelve months there was no surface 
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indication that anything was happening. Actually, 
the most important part of the campaign was 
under way, for they were cleaning house and 
they were making friends by demonstrating 
friendliness. 

The first job was to survey their personnel 
policies. No one is more important than the man 
who comes in contact with the public. It was dis- 
covered that their own employees were not sold 
on chain-store operations simply because no one 
had ever bothered to acquaint them with the 
facts. (You should find this significant.) The 
cure for this was a simple remedy. They held 
meetings for their employees at which short lec- 
tures and, especially-made motion pictures, were 
shown to prove the rightness of chain-store op- 
erations. Soon buttons began to appear on the 
lapels of clerks giving their names. Special in- 
signia testified to long and faithful service. Many 
situations were gone into. Where injustices were 
discovered, salaries were revised upward. It was 
not long before employees became conscious that 
the big bosses were mightily interested in them, 
and were very susceptible to suggestions. The 
principle is—and I ask you to apply this to your- 
selves—no organization can long be successful 
unless those of its members who contact the pub- 
lic are enthusiastic about it. 

Chain-store managers joined the local Cham- 
bers of Commerce, Rotary Clubs and other serv- 
ice clubs. Donations to local charities, which for- 
merly came from chain headquarters, were dis- 
pensed by the local manager. Soon these man- 
agers were important in their communities. The 
Boy Scouts and other organizations became aware 
of the importance of the chain stores to their 
existence. Yet the total of the donations was not 
increased. In each community chain-store man- 


agers formed clubs. They surveyed their own- 


towns for sore spots, and saw that the facts were 
given, the sores healed. 

In the meantime, the farmers were surveyed. 
Why didn’t they like the chain stores? We only 
wanted to find ‘the facts, not to sell them any- 
thing. Mostly, we found misunderstanding; but 
where practices were faulty, they were corrected. 

Most important of all, the big operators met 
with the farmers and learned, first hand, their 
problems. Then they devised ways to help them. 
Soon chain stores were conducting drives to 
move surplus crops. For example, a tremendous 
peach crop was moved very rapidly. All chains 
who could coéperate did so—from drug store 
soda fountains to grocery stores. As a result, the 
crops were not only moved, but the farmer re- 
ceived higher prices for his surplus and the 
chains themselves profited greatly. The principle 
is: when you work, hand-in-hand and sympa- 
thetically with those who seemingly are against 
you, both of you can profit in the long run. 

All other groups upon whom the operations 
of the chain stores impinged, even banks and 
newspapers, as well as food producers and sup- 
pliers, were similarly surveyed and educated. New 
policies were created, when necessary. 

When the chain-store house was cleaned, we 
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went to the public. We took the new story of the 
chains to the people. Resolutions of support 
came in from hundreds of organizations, not only 
in California but throughout the nation. In a 
campaign notable for its vigor and scientific con- 
trols, the anti-chain store forces were badly 
whipped. Incidentally, our polls predicted the 
final vote within one-half of one per cent. In 
other States we conducted similar campaigns and 
whipped the anti-chain store forces. Chain stores 
then requested we meet with chain-store opera- 
tors, nationally. The result was that, universally 
over the nation, the chain stores took the blue- 
print that was made right here in California and 
applied it to themselves. Never since that time 
have the anti-chain store forces raised their hands. 


MEDICINE MAY BE FACING A SIMILAR PROBLEM 


Something of this nature is happening with 
medicine in the State of California. And I think 
we may look forward to a like result. First, your 
Council has heeded the warning. Instead of 
looking to opinion among the membership of this 
organization—opinion which frankly runs the 
gamut of views of 30 years ago to that of the 
lunatic fringe—it hired an organization to find 
the facts. This organization, incidentally, spends 
thirty to thirty-five million a year of its clients’ 
money to guide their destinies in such ways as 
these. Second, we have taken the next step for 
you. We have found the facts. 

Today you are met here to determine whether 
or not you will take the third step. The third 
step, you will remember, involves taking positive 
action by (1) putting the house of medicine in 
order in this State; and (2) taking your story 
right to the public. We cannot force you to take 
this third step. Indeed, we would not if we could. 
But I think you will note an interesting parallel 
between our professional relations with you and 
your relations with your patients. I am sure you 
have had many experiences with patients in 
which you recommended treatment only to have 
the patient fail to follow your suggestions. If so, 
you will appreciate our position. We know, 
through vast technical experience and a very 
careful study of the facts surrounding this case, 
just what will cure the malady of Federal Medi- 
cine. But whether you will be a good patient or 
a bad one, we will not know until you, your- 
selves, have made up your minds. 


PROBLEM CAN BE SOLVED 


It is our opinion that problems far more com- 
plicated than yours have been solved. We do not 
believe any sleight-of-hand is necessary to solve 
this one. It is purely a matter of common sense, 
of facing facts realistically instead of rebelling 
against them, or hiding in panic behind a mask 
of disbelief. 

Personally, gentlemen, I have grown weary of 
hearing it said: “The doctors can never get to- 
gether ; they never can act in unison.” I submit 
this is merely a defense mechanism. 


12 CALIFORNIA AND WESTERN MEDICINE 


We are well aware that doctors are individual- 
ists. We know they are trained from medical 
school on to trust their own judgment implicitly. 
It is essential they be so trained, for they may 
find themselves with a serious operative case far 
from any operating room, proper instruments or 
trained assistants. 

We know, too, that within their own world, 
doctors are supreme. Their word is law. And 
they are accorded the deference due their impor- 
tance. Even women nurses step aside when the 
doctor gets into an elevator. 

Furthermore, doctors are used to almost com- 
plete approval. Doctors only see satisfied pa- 
tients, as a general rule. The dissatisfied ones 
seek another physician. The result of this con- 
stant approval, too, further convinces the doctor 
of the rightness of his opinion and his judgment. 


Unfortunately, the demands of the profession 
require that doctors spend their lives within a 
very narrow sphere. Largely they come in con- 
tact only with people who are sick. Their social 
hours are spent mostly with other doctors. And 
even within their own profession, they are limited 
to the local viewpoint of their colleagues. Only 
a few of them (like yourselves) have the advan- 
tage of a commingling of opinion with doctors 
from other sections of the State or Nation. 

I had reported to me two days ago a rather 
horrible example of the application of this local 
viewpoint. A member of a very important hospi- 
tal committee, charged with the responsibility of 
representing hospitals on a very vital matter with 
a committee compose 1 of some of the officers and 
leaders of this Association, phoned a few of the 
doctors in his own community who happened to 
be friends of his. “Are the doctors actually going 
to change C.P.S.?” this hospital man asked, “or 
is all this hullabaloo just a lot of eyewash?” “Just 
eyewash,” reported his friends, “don’t be fooled 
by it.” 

How very tragic! How devastating in its de- 
structive power to the best interests of medicine 
in this State! It is true that the local doctors had 
not been acquainted with all the facts at that 


time. The point is, however, they did not even - 


think it necessary to check and find the truth. 
They depended completely on their own opinion 
and the local viewpoint of their colleagues. Who 
can say what damage such thoughtless talk might 
do? How badly it might sabotage one of your 
most important programs? I rather suspect that 
those doctors would be shocked if the tragic im- 
plications of what they had said were explained 
to them. 

With all these circumstances surrounding the 
career of the doctor, is it any wonder that the 
opinions of your members are so divergent? Re- 
cently in this city I put myself through the fire 
during a question period to learn the extremes 
of viewpoint among a large proportion of the 
delegates here today. In your interest I wanted 
to discover what these viewpoints were and what 
motivated them. I found out to my complete sat- 
isfaction. For several days I was rather depressed 
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by what I heard, and then, when sound judgment 
returned, I realized that those men were merely 
rebelling against something they feared and did 
not understand—which, we must admit, is rather 
normal human behavior. 

In general, they sought a scapegoat for the cur- 
rent ills of medicine. They found two rather 
innocent ones: the public and legislators. 


CONCERNING FEDERAL MEDICINE 


If there is any one thing I must do here this 
afternoon, it is to convince you of one vital 
truism. You simply must get the thought com- 
pletely out of your mind that Federal medicine 
can be imposed by anyone, by a pressure group 
like organized labor, by politicians, or by any ad- 
ministration, Republican or Democratic. Many 
of you fail to understand that the Government is 
only a means (and historically the last resort), 
by which the people get what they want when 
they cannot get it any other way. 


Please get this straight: The people do not 
want Federal medicine. They only want what 
they have been told will result from Federal 
medicine. The pressure groups and the politicians 
cannot enact Federal medicine without the clear 
will of the people. These are not just words. 
This is the crystal truth, as understood by any 
16-year-old political science student. If the 
people, for example, thought a monarchy would 
serve them better than a republican form of gov- 
ernment, not all the pressure groups and all the 
politicians could prevent it. What the people 
want they will ultimately get. The people want 
everyone to have the benefits of scientific medi- 
cine at a cost the lower income groups can afford 
without financial catastrophe. I suggest you rid 
your minds completely of any consideration of 
politicians, pressure groups and administrations ; 
that you think only of what instrumentality you 
can supply which will satisfy the peoples” wants 
—an instrumentality which will be superior to 
anything the politicians can offer. I am sure Mr. 
Ben Read will support me completely in this 
advice. 

Most of the other divergent and extremist 
viewpoints come from misunderstanding. Judg- 
ments and opinions are being formed from in- 
complete information. It is no wonder such judg- 
ments are faulty. Why is the information in- 
complete? The answer is very simple. The doc- 
tors of this State are very busy men and women. 
If my observation of a few can be applied to the 
whole, the medical desks in the State of Califor- 
nia are piled with staggering heaps of medical 
journals, Medical Association bulletins and re- 
ports—very largely unread. I have no doubt the 
report sent out by your Council on the Survey 
has not yet been thoroughly read by a number 
of the Delegates here. 

Regardless of all this, the truth is that the doc- 
tors can act in unison. But they will not do so 
unless they get all the facts. The common danger, 
when clearly understood, will impel them to 
united action—just as it does all groups whose 
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leaders heed the warning. The plain duty of you 
men and women in this hall is to see that the 
members in your own districts get fully ac- 
quainted with the truth. Like the chain-store 
managers, you must heal the sore spots. 

There is already a substantial majority of sup- 
porting opinion to which you can point. But since 
you are dealing with doctors, I would not use it. 
The truth is a far better tool of conversion. Once 
you have made a convert out of an essentially 
honest man, you have gathered the strongest ad- 
herent into your fold. For the honest man who 


finds he has been wrong, like the reformed . 


drunkard, is the most eager to convert others. 


Acting in unison is nothing more than team 
play. True, it takes a kind of spiritual guts on 
the part of the individual to put aside his inter- 
ests for the sake of the team’s objective. Doctors, 
however, seem to have a highly-developed spirit- 
ual and esthetic quality. Once they learn the joy 
of team play, as a few of you have, you may ex- 
pect to see them in the thick of the battle using 
their highly developed intelligence and tact to 
disarm the enemy and render him harmless. 


ON POSITIVE, RATHER THAN NEGATIVE ACTION 


We have said that the third step: taking posi- 
tive rather than negative action, involves two 
moves: (1) cleaning house; and (2), taking your 
story to the public. You may wonder specifically 
what is involved in cleaning house. I should like 
to tell you. First, you must unify the profession 
in this State. If you cannot throw the weight of 
a majority of your people behind a united front 
and then set up the machinery to meet the de- 
mands of the public, the people will desert you 
for a political panacea. Your problems of unifi- 
cation are no more serious than those of other 
groups. These are merely different problems. 
The machinery which you set up is the volun- 
tary prepayment plan. The public will accept it 
as preferable to Federal medicine. But the plan 
which you set up must be so conducted that the 
whole profession will rally to it, will support it 
enthusiastically—-otherwise it is no weapon. 

Mr. Ebersole (at the request of the Council) 
and I have contacted about 75 per cent of the 
membership throughout the State—Mr. Ebersole 
by a very wide margin doing the lion’s share. 
We found no basic oposition to the prepayment 
plan idea. The opposition—and it is formidable 
—is to this prepayment plan which you now 
have. It is important, then, to show the member- 
ship that there is a clean cleavage between what 
has happened up to this date and what will 
happen from now on. 


How shall you make that cleavage? We sug- 
gest that you start thinking in terms of what 
your prepayment plan must develop into. You 
must be prepared to cover between three and 
five million people in this State very rapidly. We 
don’t believe you have realized the immense size 
of the corporate structure which must be built. 
(The one you now have, grossing a million and 
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a quarter dollars annually, is pretty good-sized ; 
but it is a baby compared to what it should be.) 
Furthermore, it must be built on the finest stand- 


_ ards of American business. As we have said be- 


fore, you are no longer individual entrepreneurs 
only. You have the trusteeship for a great com- 
mercial operation. In that operation the doctors 
of this State must take a justifiable pride. 
Frankly, many of them are ashamed of it. 


EXPERIENCED LEADERSHIP NECESSARY 


Building such a structure quickly is not a 
matter of magic, but neither is it a job for busy 
doctors. It requires a leader who can command 
and maintain the confidence of the rank and file. 
It requires a man with the experience and ability 
to evolve a reorganized and expanded plan. Such 
a man must be as thoroughly trained in his field 
as you are in yours. He must be experienced in 
sales and marketing, finance, public relations and 
in general corporate administration. There are a 
lot of good amateurs on the fringes of the medi- 
cal world. But if you want a man to inspire your 
membership, the staff, and the public, it requires 
more than an amateur. We think it safe to say 
that the men in the medical world are largely 
amateurs in business. What you need is a pro- 
fessional business man. 

We were not instructed to investigate your 
present plan, the California Physicians’ Service. 
The public and the doctors are our only source 
of information. However, we do know you have 
hired departmental specialists difficult to replace. 
I have been told Dr. Larsen, for example, under- 
stands thoroughly what values the profession 
wants to maintain. It will be a tremendously im- 
portant job under the general administrator to 
see that these values are maintained. You have 
other specialists, like Mr. Ebersole, with whom I 
have been deeply impressed, and still others I do 
not know as well but who must be highly experi- 
enced and valuable in their own special fields. 


What you lack is the overall leader: to coérdi- 
nate the activities of these specialists; to make 
general plans and assist them with their own 
planning; to inspire them and you; to create 
policies, subject to your approval, of course, 
through which to achieve your objectives. 


In solving the problem of unifying the profes- 
sion, the services of such a leader will be invalu- 
able. For the problem of unification is very 
largely one of education. The educational cam- 
paign among members (which, incidentally, will 
never be concluded), can be placed squarely in 
his hands. Such an assignment will produce no 
terror in him. 


Your second job in cleaning house is to im- 
prove your public and professional relations. In 
discussing this, let me assure you our judgment 
has not been influenced by anyone. We are accus- 
tomed to pressure. Actually, I have been sur- 
prised at the lack of pressure and you might be 
interested to know that no officer and no mem- 
ber of this Association had any prior knowledge 
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of what I was to say here today or what recom- 
mendations we will make to you. 


A PUBLIC RELATIONS PROGRAM 


The first part of your public relations concerns 
the interrelationship of your own members and 
also the relationship of leadership to them. In 
general, your membership is divided into the 
three groups, common to any association. First, 
those who are actively in favor of your program 
for organized medicine in this state. Second, 
those who are against it by virtue of honest con- 
victions. And third, the scoffers or the “aginers” 
who are against any program no matter what 
it is. 

Don’t spend any time on this latter group— 
it is time completely wasted. Spend all your time 
with honest men. Take the trouble to sit down 
with them in a friendly manner. Perhaps, they 
have something to contribute. Or they may not 
know the facts. The probability is, however, that 
they are quibbling about details and missing the 
forest for the trees. (This is often the great in- 
door sport of doctors when discussing problems 
of public relations and pre-payment plans. They 
argue about details and miss the main objective. ) 
But if you are open-minded and can discuss the 
problem without rancor, they will be open- 
minded too, and you will reach a satisfactory 
agreement. 


The second part of your public relations pro- 
gram concerns relations between executives of 
the Association and county groups, and the inter- 
mural relations between county groups them- 
selves. I think it is a truism that, when you ques- 
tion the marital status of any man’s parents, you 
make an enemy of him. When a county society 
fails to support the general program don’t swear 
at it. Nor can you trust the mails. If you send 
a delegation of responsible leadership to deter- 
mine the cause of the difficulty, not a “take-this- 
or-be-damned-to-you”’ delegation, but a fact-find- 
ing delegation schooled in the common sense of 
public relations, it too probably will learn some- 
thing of great help to the whole Association. But 
this result cannot occur if the marital status of 
all the parents of all the doctors in this society 
has previously been questioned. It takes a long 
time to make a friend out of an enemy. During 
that time you can expect such a society to take 
great glee in thwarting your plans, no matter 
how admirable or how meritorious they may be. 


There is not now any situation in the State 
half so desperate. But there have been. You must 
not allow any more. It may require throttling 
those individual members common to any asso- 
ciation who speak their own narrow viewpoint 
with, cutting brutality, and who pretend that 
theirs is the viewpoint and the philosophy of the 
group. 

We are quite safe in reporting to you that 
among those very few counties where there has 
been trouble in the past, the majority of the 
leadership is now ready for the peace table. If, 
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in meeting with them, you recognize there must 
have been a real reason for their anger..in the 
first instance, there is no. mutual problem that 
cannot be satisfactorily solved: 

The third part of your public relations pro- 
gram concerns your relations with hospitals and 
the Blue Cross Plans. Speaking for myself, noth- 
ing has given me greater concern than the policy 
which you will ultimately evolve. Please remem- 
ber that, as far as the public is concerned, the 
problem of medical care involves both the doc- 
tors and the hospitals and, indeed, everything 
which contributes to the high cost of medical 
care. Therefore, the hospital problem is of para- 
mount importance to your cause. 

Hospitals will sooner or later realize the threat 
to their existence as plainly as you do. When 
they do, they will wish to guide their own desti- 
nies completely. No one ever appreciates a privi- 
lege as keenly as when he is about to lose it. If 
hospitals insist on autonomy, as they will (as. 
some now do), they will fight with vigor any 
group like yours if it insists on controlling their 
own services or any part of them. 


FEDERAL LEGISLATION 


In Washington the Murray-Wagner-Dingell 
bill lies in committee. As we said before, it prob- 
ably will stay there. But, as Mr. Fulton Lewis 
has pointed out, there will be other Murrays and 
other Wagners and other Dingells, who will bring 
forth other bills more subtly drawn to place con- 
trol of medicine in bureaucratic hands. You 
should remember there is no vote-getting device 
so efficient as the one which—posing as purely 
humanitarian—offers the people something they 
do not have, but want very much and believe they 
can get in no other way. 

The promoters of such bills have only one 
serious obstacle: groups like yours which will 
provide something better than the politicians can 
offer. Their only hope in defeating you will be 
to impeach you, to point to your errors as proof 
that control cannot be left in your hands. If the 
doctors and the hospitals get into a fight you will 
provide them with precisely the ammunition they 
want. Therefore, amicable and increasingly sym- 
pathetic understanding between doctors and hos- 
pitals is worth anything it costs. The current 
threat to such an understanding is what you do 
concerning the method by which hospital cover- 
age is obtained by the California Physicians’ 
Service. 


STATEWIDE HOSPITALIZATION COVERAGE 


We recommend that you continue your rela- 
tions with the three Blue Cross Plans in the State 
until such time as you can deal with one which 
has state-wide coverage. Some of you will ob- 
ject to this. Some will say that hospitals do not 
now control two of the Blue Cross Plans. This 
is true. But the hospitals must ultirhately, in their 
own interest, take responsibility for these plans. 
The whole trend is now in that direction. Your 


July, 1944 


plain duty, we believe, is to exhibit patience de- 
spite conditions which may antagonize you. Noth- 
ing will have more influence upon the hospitals 
than your own attitude. And you can speed the 
day by your encouragement when a satisfactory 
situation will be developed for you. 

Please remember, also, that the Blue Cross 
Plans are not yet sure of you. Remember, too, 
that the total of their membership is distinctly 
ahead of the membership of your own plan. 
When you have more in numbers than all of 
theirs combined, you will be in far better position 
to expect complete codperation and confidence. 


SUMMARY 


In conclusion, let me boil all of this down to 
practical steps upon which you can take decisive 
action at this or subsequent meetings. Here are 
our recommendations: 


1. That you hire a splendid business executive 
administrator; that you recognize there are men 
who can get the job done of covering several mil- 
lion of people at low cost and at high speed. 

Such a man is not Dr. X.Y.Z.’s neighbor. He 
is a man whom you will pick because of his na- 
tional standing. You cannot and must not accept 
any less. He is a man of business—not of medi- 
cine or an allied profession. Big business long 
ago adopted the policy of not worrying about an 
administrator’s technical knowledge. He can get 
all the technical knowledge he needs from the 
executives under him. 


For example, when the Union Oil Company 
needed a president, they chose Mr. Reese Tay- 
lor. Mr. Taylor was president of a steel com- 
pany. The oil business is highly technical and 
Mr. Taylor had no training in it. But he was, 
and is, a splendid administrator. Mr. Taylor has 
only to consult his departmental specialists—his 
geologists, his chemists—for whatever technical 
information he needs. 


Only by getting a professional business admin- 
istrator can you circumvent the dismaying prob- 
lems which will otherwise face you. But a man 
with the “know-how” of handling business and 
administrative problems can make life easy for 
you and lead you quickly to your objectives. We 
recommend the immediate employment of such a 
man. If you need help in obtaining candidates 
for the job, we shall be happy to suggest several. 


2. We recommend the formation of an organi- 
zation to deal with your members and member 
societies throughout the State, so that everyone 
of your members can conscientiously decide the 
extent of his codperation on the same full infor- 
mation your Council has for its own decisions. 

Stated in other words, this means the establish- 
ment of a public relations department, and at 
once. We recommend this department ‘continue 
working under the Council until your executive 
administrator has been appointed and is at work. 
Then it should be transferred to his control. 


We are well aware that you would like to settle 
all details of personnel and policy at this meet- 
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ing, but you could and probably would go wrong 
again. There are at least 50 men in this room 
who know precisely what is the matter with 
C.P.S. They are loaded with details and the 
opinions of their patients. Yet no two of them 
will agree with each other. 

One of the duties of your new executive, ladies 
and gentlemen, will be to direct the detail and the 
policies of C.P.S. As busy doctors this is no job 
for you. For your own sakes, keep looking at the 
forest and not at the trees. 

This public relations department can com- 
mence the public relations program I have out- 
lined and it can start assisting in the job of uni- 
fication. It should be headed by a layman, and 
the Council should appropriate sufficient funds 
for it to function effectively in its field. We re- 
spectfully suggest that this be done immediately. 

3. We recommend the division of all councils, 
both in this Association and in the several county 
medical societies, into three groups, responsible 
respectively for: 1, the progress of scientific 
medicine; 2, medical economics; and, 3, public 
relations. 

These are actually the most important func- 
tions you have. You have neglected the last two, 
namely, medical economics and public relations. 
Now they are of vital importance to you and 
must be neglected no longer. 


If the counties are divided into these groups, 
the men whose specific talents fit any one of the 
three will naturally gravitate into the logical 
group for them. Such a grouping will serve a 
fundamental and invaluable purpose: it will de- 
velop trained leadership in each of these fields. 
When, for example, your house is cleaned and it 
is necessary for certain of your membership to 
sit down with labor, management and agricul- 
ture, you will be represented by doctors who have 
had training in the job they are doing for you. 
When it is necessary. to.contact and convert to 
your cause all public groups like the many State 
associations, the Rotary Club, Chambers of Com- 
merce, and so on, again you will be splendidly 
represented by men whose natural aptitudes and 
training qualify them for this job. Lastly, the 
public relations group of the County Councils 
will be the liaison through which the new public 
relations department will work. 


These three recommendations may seem rather 
simple and somewhat obvious. If they were com- 
plicated we would be suspicious of them. They 
represent, as far as we are concerned, all the 
treatment you are ready for at this time. If your 
body was whole, so to speak, we could give you 
much more. But until you are unified in thought 
you cannot be unified into a tremendous pro- 
gram. These three recommendations represent 
the method by which unification and house clean- 
ing is to be quickly accomplished. When this job 
is done, then and then only will you be ready to 
go out with a public: program to get capital, 
labor, the farmer, and the people solidly behind 
you. That is the time when you will take your 
story to the people. That is the time when we 
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suggest you again call upon Foote, Cone and 
Belding, or other competent counsel. Then ad- 
vertising and all the tools of mass selling can be 
united into a mighty program. You do not need 
us until then. The money which you would spend 
to retain us for the intervening -period had better 
be put into a war chest for future use. 


IN CONCLUSION 


Now, your real problem is to gain strength and 
unity from within yourselves. You have a long 
way to go. The problem of whipping Federal 
medicine, in our viewpoint, is far less difficult 
than the chain-store situation and others of re- 
cent memory. The weapons are at hand. All that 
has been lacking so far is the will to fight—not 
on the part of your leadership, but on the part 
of the rank and file. All that is lacking is the 
stamina to adopt a common viewpoint, to accept 
the facts realistically. 


We want you to visualize medicine on the 
move—a militant, united medicine. You have the 
power to make the move that will thrill you and 
the people of the State. Imagine every Rotary 
Club, Farm Bureau, newspaper and all of the 
people being told of this militant move of a 
united medicine to solve a great human problem. 

Imagine the whole State organized into a great 
coéperative campaign under your leadership. 

Imagine, if you will, the repercussions on each 
community, large and small, as this story is told 
—a story not duplicated elsewhere in the nation 
up to that time. 

‘Imagine, the effect of this on your colleagues 
who will return from the War. Undoubtedly, 
they will praise you for carrying on, instead of 
hanging on. 

Imagine the blueprint you will be making here 
in California for other States to follow. 

Yes, ladies and gentlemen, responsibility is a 
twin and the name of its brother is opportunity. 
They go hand in hand. Seize then both the op- 
portunity and the responsibility. We promise 
you, of course, difficulties and heartbreak, but 
also thrills and satisfaction such as you have 
never before experienced. 


And we hold out to you a result which will 
crown your careers with new dignity and new 
prestige. 

Thank you very much. (Applause. ) 

601 West Fifth Street. 


Industrial employment must be deferred for job ap- 
plicants with active tuberculosis. Since the employer 
has an obligation to the community with respect to re- 
habilitation, activity or tuberculosis lesions developing 
during employment should indicate a furlough for treat- 
ment; not termination of employment. The criteria for 
the recurrence of activity should include not only roent- 
genological evidence, but also increases in sedimentation 
rate or febrile reaction. Although these patients might 
not be passing infection to others at the time, employ- 
ment would be against their own best interests and a 
serious potential danger to others—Wayne L. Rutter, 
M. D. and J. W. Dugger, M. D., Indus. Med., Jan., 1944. 


Vol. 61, No. 1 


CARBON TETRACHLORIDE POISONING* 


REPORT OF CASES 


COMMANDER B. E. KONWALER 
MEDICAL CORPS, UNITED STATES NAVAL RESERVE 


AND 


LT. (jG). B: NOVES,. JR. 
MEDICAL CORPS, UNITED STATES NAVY 
Mare Island 


WV ORKERS in industrial medicine have long 

been aware of the potential dangers from 
carbon tetrachloride when used either as a sol- 
vent or a cleaner. Nevertheless, in the ten year 
period prior to our entrance into the war, the 
production of carbon tetrachloride almost dou- 
bled. Since that time its production and use have 
undoubtedly increased, probably because of its 
cheapness, availability and efficacy as a fat sol- 
vent. Consequently, cases of harmful exposure 
to the volatilized liquid have increased propor- 
tionately. 

The dangers from this chemical have been 
found to be more serious than previously stated. 
Thus Elkins! has found symptoms of poisoning 
developing in employees even after exposure to 
a concentration of twenty-five parts per million. 
These employees were engaged in dry cleaning, 
spotting, multigraphing or coating, and com- 
plained primarily of nausea. Elkins concluded 
“that 100 parts per million usually recommended 
as the maximal allowable concentration for car- 
bon tetrachloride is too high and that the correct 
value is not above 50 p.p.m. and probably not 
below 25 p.p.m.” In June, 1942, Ashe and 
Sailer? reported a case of fatal uremia following 
a single exposure to carbon tetrachloride fumes. 
Their patient had been exposed for four hours 
while cleaning machinery in an elevator shaft. In 
October, 1942, Perry*® reported 88 cases occur- 
ring among soldiers who were engaged in clean- 
ing their newly issued service rifles with carbon 
tetrachloride and who were working in the down- 
stairs back-room of a closed two-story army bar- 
racks. Of the eighty-eight cases, two terminated 
fatally. In April, 1943, Captain M. D. Willcutts 
(MC), U.S.N.,4 reported three cases occurring 
among twenty members of an engine room crew 
who were working in the same room in which 
another group of men were cleaning the gen- 
erators with a carbon tetrachloride spray. The 
men operating the spray guns wore masks and 
worked in two hour shifts. Of the three cases 
among the engine crew, two terminated fatally. 
McNally® has collected reports of more than. 
sixty cases of carbon tetrachloride poisoning, 
twelve of which ended fatally. 


The purpose of this report is three fold: First, 
to add three more cases of poisoning resulting in 


* Read before the Third General Meeting at the Seventy- 
third Annual Session of the California Medical Associa- 
tion, Los Angeles, May 7-8, 1944. 

The opinions or assertions contained herein are the pri- 
vate ones of the writers and are not to be construed as 
official or reflecting the views of the Navy Department 
or the Naval Service at Large. 
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one death; second, to review the various factors 
which apparently increase the susceptibility to 
poisoning, and third, to report the clinical path- 
ology and necropsy findings. 


POSSIBLE SYNERGISTIC FACTORS 


It becomes apparent from a study of the cases 
reported in the literature and from our own 
cases, that various factors may play a synergis- 
tic réle in causing poisoning by carbon tetra- 
chloride. These include (in probable order of 
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importance): Consumption of alcohol, excessive 
exertion, eating a heavy meal and/or exposure 
to heat either just prior to, during, or imme- 
diately following inhaling of the vapors. Alco- 
hol is of special importance as found by others™-§ 
including Willcutts* who found that of 20 men 
exposed for three to four hours, only those three 
who had consumed considerable quantities of 
liquor prior to exposure, became poisoned. Sim- 
ilarly, in our cases, the three men who were hos- 
pitalized had consumed considerable liquor over 


1.—Laboratory Findings 
Case 2. C.T.M. Admitted 7-13-43. Discharged 9-11-43. 


White 
Blood 
Count 


Urine 
Albumin 


Urine 
Sediment 


Red Blood 


Differ- 
Count 


Date ential 


Blood 
Urea 
Nitrogen 


Blood 
Nonprotein 
Nitrogen 


Icterus 


Index Other Findings 


Granular 


7-14 24+ 4,330,000 8,150 


Pmn. 79 


Kahn negative 


Lym. 21 


Spinal fluid negative 
G.I. series negative 
Chest x-ray normal 


Gran. and 
waxy casts 


4,370,000 
25-30 r.b.e. 
PHPF 


Cholesterol, 182 
mg./100 c.c. 

Sodium chloride, 
445 mg./100 c.e. 


Hyaline 


casts 
6-8 w.b.c. 
PHPF 


Countless 


r.b.c. 
10-15 w.b.c. 
PHPF 


Urine sugar 1 + ; con- 
centration and dilution 
test : fixation of spe- 
cific gravity - 1010 - 
1015 


No casts 


8-9 Negative No red 
blood cells 


8-17 Negative Occasional 
cast 


No r.b.c. 


7,450 Pmn. 
L 


3,390,000 ym. 


58 
42 


7.3. X-ray of chest—no 
change 


E.C.G. normal 


9-1 Negative Negative 


* Per high power field. 


Taste 2.—Laboratory Findings 
Case 3. P.B.H. Admitted 7-12-43. Died 7-23-43. 


Red 
Blood 
Count 


White 
Blood 


Urime Urine 
Date Albumin Sediment Count ential 


Differ- 


Blood Blood 
Icterus Urea. Nonprotein 


Index Nitrogen Nitrogen Other Findings 


7-12 Negative Negative 5,130,000 4,800 


Pmn. 63 


Kahn negative 


Lym. 37 


7-13 4,950,000 9,400 


Pmn. 84 


Sedimentation rate 4 


Lym. 16 


11,600 


Malaria negative 


7,200 


Sedimentation rate 1 


Cholesterol 147 mg. per 
142 mg. 100 c.c. 
per 100 c.c. van den Bergh biphasic 


direct reaction 


Occasional 
r.b.c. 


CO, combining power 


135 mg. 
per 100 c.c. 45 volume per cent 


Few Casts 


5 r.b.c. 
PHPF* 
7,770 Pmn.72~ 17. 127 mg. 208 mg. 
7-22 34 Lym. 18 per 100c.c. per100c.c. 
| 126 180 
| 
7-14 
1-15 25 
7-16 Pmn. 88 
Lym. 12 
7-19 19 
7-21 
7-23 34+ 
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a weekend before being exposed. Possibly this 
augmentation of the toxic effects of carbon 
tetrachloride by alcohol is the result of a com- 
bined deleterious effect of both drugs upon the 
liver. Easton,® in a recent review, states that car- 
bon tetrachloride has two toxic effects—an im- 
mediate narcosis (similar to that following chlo- 
roform anesthesia) which follows exposure to 
heavy concentrations of the vapor for short 
periods and a secondary toxic effect character- 

»ized by acute hepatitis, acute nephritis, and a 
gastro-enteritis. Narcosis is not necessarily fol- 
lowed by secondary toxicity and, conversely, the 
latent toxic syndrome may appear without any 
immediate narcotic symptoms. Similarly Mc- 
Nally® reports that, in experimental poisoning 
of dogs, there is found a narcotic effect, a toxic 
necrosis of the liver, renal injury, hypoglycemia, 
depletion of blood calcium and an enteritis. Fats 
and alcohol increased the toxic effects of the car- 
bon tetrachloride. In human beings, McNally 
has summarized the symptoms and physical find- 
ings as follows: “Nausea, vomiting, abdominal 
pain, diarrhea, fever and headache appear with- 
in twenty-four hours after exposure to the vola- 
tilized liquid. Liver tenderness, icterus, hem- 
atemesis, hematuria, albuminuria, gradual rise in 
blood pressure, anuria and cardiac decompensa- 
tion appear in a few days to several weeks. 
Transient hiccoughing, subconjunctival hemor- 
rhages, nose bleeds and paroxysmal coughing are 
reported in a few cases.” 

From the experimental and clinical material 
it is apparent that carbon tetrachloride is espe- 
cially toxic to the liver so that the simultaneous 
use of alcohol, which is also toxic to the liver, 
will lead to more serious liver damage. Further- 
more, from a perusal of the clinical findings 
listed above, it is obvious that those having 
nephritis, diabetes mellitus, myocardial degen- 
eration, high blood pressure, and those known 
to be heavy drinkers should not be permitted to 
work with carbon tetrachloride. 


SUMMARY OF CASE REPORTS 


Three men drank heavily over a weekend and 
reported for duty Monday morning with “hang- 
overs.” They worked from 8:30 a.m. to 11:30 
A.M. in a poorly ventilated compartment measur- 
ing ten by eleven by fifty feet in size. Three 
other men, who had not been drinking liquor 
recently, were also working in the same com- 
partment. The men were cleaning machinery with 
rags soaked in carbon tetrachloride. They had 
volatilized approximately one and one-half quarts 
of the liquid in three hours when they noticed 
that the smell of the vapor became quite heavy. 
Only one of the men developed symptoms dur- 
ing the period of exposure. The fatal case (case 
3) first felt sick at 10:00 a.m. (one and one-half 
hours after beginning of exposure) but con- 
tinued to work until 11:30 a.m. The second vic- 
tim (case 2) felt well until 6:30 p.m. that eve- 
ning. The third man (case 1) had left the com- 
partment frequently and had been exposed much 
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less than the first two. He showed no symptoms 
of poisoning until the following morning. The 
three non-alcoholic workers developed no symp- 
toms and continued at their duty. The three 
cases may well be classified into three groups 
according to severity of the clinical symptoms: 


REPORT OF CASES 


Case 1—Moderate Toxicity: 

This patient had left the compartment frequently and 
had been exposed much less than the first two. However, 
he had similar complaints on admission as the other two 
cases; namely nausea, vomiting, malaise, and epigastric 
pain. This man improved rapidly and returned to duty in 
two days. His clinical course was so indefinite that be- 
cause of a concurrent head cold he was diagnosed as a 
case of catarrhal fever. The correct diagnosis, however, 
became apparent when the other two cases were studied 
and questioned. 


2—Marked Toxicity with Recovery: 


This patient, a white man 35 years of age, was ad- 
mitted with symptoms of nausea and vomiting, head- 
ache and pain in the upper abdomen. The onset was 
about 6:30 P.M. on the day of exposure to the carbon 
tetrachloride. However, the patient was at first not 
questioned regarding such exposure and since he himself 
did not realize the danger, he did not volunteer any 
information. Because of a history suggestive of ulcer, 
he was diagnosed on admission as possible duodenal ulcer. 
He stated that he was a steady drinker and that during 
the past six months he drank from one half to one pint 
of whiskey whenever he went ashore. This fact in his 
history was confirmed by contacting his executive officer, 
and a further admission diagnosis of cirrhosis of the 
liver was made. The physical findings, on admission, 
were surprisingly negative. His temperature was 99 
degrees, pulse 84, respiration 20 and blood pressure 130 
systolic and 70 diastolic. However, his first urine showed 
two plus albumin, granular casts and a few red blood 
cells in the sediment. Table I shows how definitely the 
picture became one of acute nephritis with azotemia. 
At one time, the urea nitrogen rose to 180 mg. per 100 
c.c. of blood and the urine dilution-concentration test 
showed a fixation of the specific gravity between 1.010 
and 1.015. The icterus index rose to 17 but never 
higher, and the patient did not exhibit visible jaundice. 
Therapy, in this case, consisted mainly of intravenous 
injections of large amounts of glucose in saline. About 
one month after admission, the patient had no com- 
plaints. was working around the wards and while the 
urine showed an occasional cast, his urea nitrogen was 
12 mg. per 100 c.c. of blood and his non-protein nitrogen 
was 32 mg. per 100 c.c. of blood. He was discharged 
about two months after admission as completely cured 
with a final diagnosis of carbon tetrachloride poisoning. 


Cast 3.—Marked Toxicity with Fatal Termination: 


This patient, a white man 28 years of age, was exposed 
to carbon tetrachloride vapors at 8:30 A.M. on July 11,. 
1943. He began to feel ill at 10 A.M. when he com- 
plained of vague malaise and dull epigastric pain. He 
had a bloated feeling, became nauseated and, after eat- 
ing his noon meal, began to vomit. Shortly thereafter, 
he developed diarrhea with watery stools about every 
hour. On July 12, 1943, he was admitted to the hospital. 
Because he had a suggestive clinical picture, an electro- 
cardiograph was made. This showed inverted ‘TT waves 
in leads II and IV. At this time his temperature was. 
99, pulse 100, respirations 20 and blood pressure 138/72. 
A provisional diagnosis of “coronary occlusion” was 
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made, but in the next two days, the sedimentation rate 
was found to be normal. No leukocytosis was found 
and the electrocardiograph became normal, so that the 
diagnosis of coronary occlusion was considered unlikely. 
On July 14, 1943, he developed persistent nausea and 
vomiting. The vomitus was usually bile stained and, at 
times, streaked with blood. On July 16, 1943, sub- 
conjunctival hemorrhages appeared. X-ray examination, 
at this time, showed an enlargement of the heart shadow 
and some evidence of congestion in both lung fields, 
particularly the right base. On July 21, he showed edema 
of the lower extremities, a partial anuria, marked rest- 
lessness and a rapid pulse. The blood pressure rose to - 
170/96. Symptoms of uremia rapidly appeared and the 
laboratory findings (Table I1) showed marked retention 
of non-protein nitrogenous substances and acidosis. *-**" 


In this case, as in the preceding case, there 
was an elevation of the icterus index, which, in 
the presence of a normal fragility test, a biphasic 
direct van den Bergh and a fairly normal red 
blood: cell count was interpreted as resulting 
from a hepatitis. On; July 23, 1943, the patient 
expired rather suddenly, eleven days after ad- 
mission. 


Fig. 2.—Case 3. Kidney—low power, showing interstitial 
collections of inflammatory cells including monocytes and 
frequent eosinophiles (most prominent in central section 
of photomicrograph). 


“i 


'9 


Fig. 1—Case 8. Toxic necrosis of liver. Note central 
vein in upper right (A) with mid-zonal and peripheral 
necrosis below. 


Necropsy Findings: 
A summary of the necropsy findings showed the fol- 
lowing: There was a moderate pulmonary edema. The 
left lung weighed 620 grams; the right lung weighed 
950 grams. Both lungs showed pitting on pressure and 
considerable . fluid oozed from the cut surfaces. The 
heart weighed 465 grams and was dilated so that the 
right border was 9.5 cm. from the midline and the left Fig. 3.--Case 3. Kidney—high power, showing inter- 


border was 11 cm. from the midline. The coronaries 
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showed no significant atherosclerosis and there was no 
occlusion. The liver was enlarged and weighed 1900 
grams. The cut surface showed a yellow mottling. The 
spleen was enlarged, weighing 240 grams. Both kidneys 
were enlarged, each weighing 350 grams. The appear- 
ance was that of a large white kidney, and fluid oozed 
freely from the cut surfaces. The remaining viscera 
showed no significant changes from normal. The anat- 
omic diagnoses were: 

1. Acute Nephritis. 

2. Pulmonary edema. 

3. Cardiac dilatation. 

4. Cardiac hypertrophy. 

5. Hepatomegaly with toxic necrosis. 

6. Splenomegaly. 


COMMENT 


Microscopic studies of the liver and kidney 
were especially interesting. Sections of the liver 
(Fig. 1) showed extensive focal necrosis, mainly 
peripheral, sometimes central. The hepatic cells 
in the center of such areas showed actual ne- 
crosis while the adjacent cells showed fatty and 
granular degenerative changes. The sinusoids 
were also involved with resultant leakage of red 
blood cells into such areas. Pigment-filled 
reticulo-endothelial cells were prominent. Sec- 
tions of kidney (Fig. 2) showed many inter- 
stitial collections of mononuclear cells and eosin- 
ophiles. Occasional tubules contained casts. 
There was also present an interstitial edema and, 
in areas, there was interstitial hemorrhage (Fig. 
3). The convoluted tubules showed considerable 
granular degeneration but the glomeruli did not 
show findings of acute glomerulitis. The micro- 
scopic findings in the kidney corresponded to 
what is seen in acute interstitial nephritis as de- 
scribed by Karsner® and as seen in so-called 
hepatorenal syndrome and called toxic nephrosis 
by Smetana?’ and by Corcoran et al." The lat- 
ter workers made a study of the functional 
changes in toxic nephrosis due to carbon tetra- 
chloride and showed that complete recovery with 
normal renal function may occur. The findings in 
the kidney indicate that carbon tetrachloride 
should be considered a renal poison equivalent, 
in importance, to mercury. 

Since we do not know definitely whether there 
will be any sequelae to an acute poisoning, pa- 
tients once exposed and developing symptoms 
should not be permitted to work where they may 
again be exposed to carbon tetrachloride vapors. 
Prevention may be accomplished by education of 
the men as to the dangers involved, by proper 
ventilation, by use of masks, by rotation of jobs 
and, finally, by careful examination of the men. 
The possibility of chronic poisoning from small 
repeated exposures should be kept in mind. 


SUMMARY 


The: -dangers of exposure to carbon tetrachlo- 
ride are presented. Carbon tetrachloride is a 
potent renal poison, resulting, in severe cases, 
in acute toxic nephrosis with uremia. Hepatitis 
is also found but is not marked. Alcohol inges- 
tion prior to exposure plays a synergistic réle. 
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Three cases, illustrating three grades of severity 
of intoxication from carbon tetrachloride, are 
presented. The necropsy findings of the fatal 
case are described and discussed. 

Mare Island Hospital. 
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MEDICAL EPONYM 
Weil-Felix Reaction 


A paper entitled “Zur serologischen Diagnose des 
Fleckfiebers [Serologic Diagnosis of Typhus Fever],” by 
E. Weil (1880-1922) and A. Felix (b. 1887), appeared 
in Wiener klinische Wochenschrift (29 :33-35, 1916). A 
portion of the translation follows: 

“During the latter part of September, 1915, we had an 
opportunity to study bacteriologically, serologically and, 
in part, clinically, a group of cases of typhus fever in the 
town of R., in East Galicia. . . . Because of the coinci- 
dent prevalence of typhoid fever, we were in doubt con- 
cerning the diagnosis in the first of our cases... . Never- 
theless we were struck by the fact that no typhoid bacilli 
could be recovered from any of the first nine cases ob- 
served. . . . On the other hand, we cultivated a micro- 
Organism from the urine of patient V.... that was not 
agglutinated by typhoid, paratyphoid, A and B, or dysen- 
tery antiserums, but which did show agglutination with 
the patient’s own serum in a 1:200 dilution. . . . Thirty- 
three cases observed in R. had been diagnosed as typhus 
fever. ... All thirty-three serums gave an agglutination 
reaction with the bacillus under cultivation. . . . The 
specific agglutinins appeared at an early stage of the | 
illness. They had reached their maximum at the time of 
appearance of the exanthem, persisted at this level dur- 
ing the febrile period of approximately fourteen days and 
quickly disappeared after defervescence. .. . 

“We do not feel justified in regarding this germ as the 
provocative agent of typhus fever. . . . Nevertheless we 
apparently have in this microérganism a means of assist- 
ance in the diagnosis of typhus fever.” — 

The organism is further described as a “short, delicate 
Gram-negative rod, resembling proteus, and weakly mo- 
tile."—R. W _ B., in New England Journal of Medicine. 
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PUBLIC HEALTH: A MEDICAL 
SPECIALTY* 


Wixton L. Hatverson, M. D. 
Los Angeles 


H OW Physicians Established State Public 
Health Activities in California—The call 
for the organization of the California Medical 
Association was issued by Dr. Thomas M. Logan, 
of Sacramento, and Dr. E. S. Cooper, of San 
Francisco in 1856. Dr. Logan had come to Sacra- 
mento in 1850 from New Orleans, where he had 
been on the staff of the Charity Hospital. He was 
a native of South Carolina, where he practiced 
medicine for many years. Like many other prac- 
titioners from the Southern States, he was at- 
tracted to California by the Gold Rush, not that 
he desired to accumulate wealth, but with a spirit 
of adventure which prevailed among young doc- 
tors of that day. 

Dr. Cooper, for whom the Cooper Medical 
School was named, was a native of Peoria, IIli- 
nois, who came to San Francisco in the early 
fifties. The fame of his skill as a surgeon spread 
far and wide shortly after his arrival in Califor- 
nia. He and Dr. Logan became impressed with 
the fact that many of the diseases, commonly en- 
countered in their practice in other states, assumed 
new forms and characteristics in California. 


Early-day practitioners of medicine had no way 
of passing on the information they had gathered 


through observation of patients in their respective 
practices. There was no vehicle by which the in- 
formation so collected might be transmitted to col- 
leagues for their common good. It was for this 
reason that they decided upon the organization 
of the California Medical Association. 


MEDICAL SOCIETY OF THE STATE OF CALIFORNIA— 
ITS FOUNDING 


At the first meeting held in Pioneer Hall, Sac- 
ramento, in April, 1856, more than 100 practi- 
tioners of medicine were in attendance—a con- 
siderably larger group than attended the organiza- 
tion meeting of the American Medical Associa- 
tion which was held only a few months before. 

Dr. Logan was intensely interested in public 
health, although at that time public health was un- 
organized and unrecognized. When he arrived in 
California, he brought with him instruments that 
he had obtained from the Smithsonian Institution 
in Washington, for measuring temperature, rain- 
fall, humidity, and meteorological phenomena. 
Medical topography, climatology, and meteorology 
were at that time considered closely related to the 
health of people. He sent questionnaires to all of 
the practitioners in the State whose names he 
could gather, asking them to report upon the 
prevalence of communicable diseases, the charac- 
teristics of the prevailing weather, soil conditions, 
presence of standing water, and other factors that 
he thought might have a bearing upon incidence 


_ * Chairman’s Address. Read before the Section on Pub- 
lic Health, at the Seventy-third Annual Session of the 
mm Medical Association, Los Angeles, May 7-8, 
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of communicable diseases. The reports that he 
prepared from these questionnaires formed the 
basis of many articles that he contributed to the 
early medical journals. 

The newly-formed Medical Society of the State 
of California became inactive just before 1860, 
and for ten years it existed only on paper. In 
1870 Dr. Logan reorganized the Society and it 
has functioned continuously ever since. He was 
elected president of the organization in 1870 and 
served in that capacity for several years. In 1873 
he was elected President of the American Medi- 
cal Association, which organization he also served 
creditably and faithfully. 


CALIFORNIA STATE BOARD OF PUBLIC HEALTH— 
SECOND TO BE ESTABLISHED IN THE 
UNITED STATES 


In the Sixties, when there was no active state 
medical organization, Dr. Logan had devoted his 
energy toward the organization of a State Board 
of Health. He belonged to many scientific organi- 
zations on the Atlantic Seaboard, and was in close 
touch with the development of a state public 
health organization that started in Massachusetts 
in the early ’Fifties. It was not until the Fall of 
1869, however, that Massachusetts was able to 
establish a State Board of Health in its state gov- 
ernment. 

Almost single-handed, Dr. Logan put a bill 
through the California Legislature to establish 
the California State Board of Health, which was 
organized April 15, 1870, (coincidentally with the 
reorganization of the California Medical Asso- 
ciation) whose first secretary and executive offi- 
cer he became. 

Since the California legislature worked under 
the biennial session plan, it was not possible for 
Doctor Logan in the year 1869 to secure the 
enactment of his law designed to create the estab- 
lishment of the California State Department of 
Public Health. The honor of having the first State 
Department of Public Health therefore goes to 
Massachusetts, for the year 1869, California 
being second, in the year 1870. 

The first President of the California State 
Board of Health was Dr. Henry Gibbons, who 
had come to California from Delaware and was 
the grandfather of our honored Dr. Morton Gib- 
bons, now rendering a splendid service in Medical 
Defense. 

There is great significance in the fact that 
practitioners of medicine in California were re- 
sponsible for the creation of the California State 
Board of Health, and that the medical profession 
in the State has guided this organization from the 
beginning. 


FIRST REPORT BY DR. LOGAN 


The first report of the Board, prepared by Dr. 
Logan, covers many problems that are of primary 
importance today. Among them, may be men- 
tioned the control of tuberculosis, malaria, ve- 
nereal diseases, as well as the common diseases 
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of children, vaccination against small pox, sewage 
disposal, vital statistics, and proper disposal of 
human remains. Dr. Logan served as Secretary 
of the State Board of Health until his untimely 
death, in February, 1876. His passing was largely 
due to overwork, through his efforts to put teeth 
into the inadequate public health laws of the time. 

In his first report to the Governor, Dr. Logan 
said: 

“We rejoice, as citizens, that the advanced intelligence 
of the people, through their legislative representatives, 
has recognized the principle above all others by which 
society subsists, of the sacredness of human life, which 
cannot be impaired or wasted by neglect, any more than 
it can rightfully be taken by violence; and we rejoice 
still more, as members of a philanthropic profession, that 
a needful provision has now been made, through the 
established channels which the progressive experience and 
the constantly increasing demands of civilization both re- 
quire and render practicable, for securing the lives, the 
health, and the social protection of the people, in ac- 
cordance with the well-defined truths of hygienic science, 
as related to civil government. .. . 

“For the prosecution, therefore, of the work before us, 
there can be no arrogance in claiming that none are 
better prepared than physicians, inasmuch as their prep- 
aration lies in the possession of the knowledge essentially 
necessary to the proper performance of their professional 
duties ; and that knowledge tells us, in no doubtful terms, 
that the fate of man is in his own hands.” 

These prophetic words, spoken almost 75 years 
ago, are as true today as they were at that time. 
The transcontinental railroad had been completed 
only a year before—mail having been carried 
across the continent only by Pony Express and 
Stage Coach, or by water, or across the Isthmus 
of Panama. ‘California existed in a state of iso- 
lated grandeur. It was these foresighted men, 
associated with Dr. Logan, who envisioned the 
development of California, and who laid the foun- 
dations for the promotion and maintenance of the 
health of the people who were to follow. 


Referring to one other activity of Doctor 
Thomas M. Logan, it may be of interest to men- 
tion an article in CALIFORNIA AND WESTERN 
MEDICINE (January, 1940) pages 2 and 6, in 
which attention is called to a proposed law pre- 
sented to the 42nd Congress on December 13, 
1872, advocating a Secretary of Public Health 
who would be a member of the cabinet of the 
President of the United States. A number of 
European nations give such a proper place to pub- 
lic health activities. It will be of interest to note 
how many more years must elapse before similar 
recognition is given to such expression of social 
welfare work in the United States. 


PART-TIME HEALTH OFFICERS 


With the growth of the metropolitan areas, it 
became apparent to everyone that, community 
health facilities must be established and devel- 
oped. The first step was the appointment of part- 
time health officers, many of whom were busy 
practitioners of medecine; some chosen because 
of their regard for and knowledge of community 
health problems, others because of influence with 
governing bodies. In this stage yet stands the 
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health service in many of the less populous cities 
and counties of the State. 


FULL-TIME HEALTH OFFICERS 


As time went on, however, the larger cities, 
realizing that few men can give effective service 
on a part-time basis, more and more demanded 
the full-time service of the health officer in 
charge. In 1915, Los Angeles County established 
a department under the leadership of Dr. John L. 
Pomeroy, who served in this capacity continu- 
ously until his death in 1941, and who, in this 
period of time, organized one of the most progres- 
sive and effective public health units in this 
country. 


At present, 28 counties and 10 cities have so 
come to recognize the value of this type of health 
organization that more than 85 per cent of the 
population of the State is served by health officers 
who devote their entire time, or the major por- 
tion, to the community rather than to the in- 
dividual patient. 

Let me pause here to pay more than passing 
tribute to the fine record of a large number of 
part-time health officers. I refer to those phy- 
sicians who, even in this period of extreme 
pressure, devote great interest and energy in the 
maintenance of community health. Many of these 
men have been giving, through the years and in 
the present crisis, service far in excess of the 
honoraria they have received from the governing 
bodies of their respective cities and counties. 
Through their efforts, health services have been, 
and are being developed in the less populous sec- 
tions of the State. 


CALIFORNIA ESTABLISHES A SCHOOL OF 
PUBLIC HEALTH AT U. C. 


One of the great needs of California and of 
the West has been for a school of public health 
where doctors, nurses, sanitarians, and other tech- 
nical personnel might be trained in the techniques 
of community health. 


Only recently, public health was officially rec- 
ognized as a medical specialty by the American 
Medical Association. 

Culminating years of effort on the part of pub- 
lic health organizations of the State, the legisla- 
ture of 1943 enacted legislation establishing a 
school of public health in the University of .Cali- 
fornia. On March 1 of this year the Board of 
Regents of the University established the school, 
and within the next few weeks it is expected that 
the academic Senate will effect the initial or- 
ganization. 

This school will provide the facilities so greatly 
needed for the training of personnel, and will be 
a forward step in the professionalization of the 
Public Health services in the West. 

Since the establishment of the first school of 
Public Health at Johns Hopkins ‘in 1918, train- 
ing facilities have gradually increased until there 
are now thirteen centers at which this specia! 
training is available. 
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C. M. A. SECTION ON PUBLIC HEALTH 


Whatever have been the factors and forces 
which have, until this time, prevented the estab- 
lishment of a section on Public Health in the 
California Medical Association, it is now a fact 
accomplished—its future rests squarely on our 
shoulders. It may take some time before Health 
Officers will develop the habit of attending the 
annual meeting of the Association. 

At present, and for many years, the Health 
Officers’ Association of our State has met with 
the public health department of the League of 
California Cities. This coéperation will continue 
because of the close relationship with the govern- 
ing bodies of the cities of the State. 


HEALTH OFFICERS AND ORGANIZED MEDICINE 


A fairly large number of health officers are not 
members of the California Medical Association, 
and for this again there are reasons. In some 
instances, health officers have not felt welcome at 
the State Association meetings, and in‘others the 
health officer has held himself aloof from the 
Association. In most cases, however, the success- 
ful health officer and his associates are active 
members and integral parts of the Association. 
If this public health section is to be a success, this 
relationship must be fostered and developed both 
by the California Medical Association and the 
Public Health associations. Every health officer 
should be an active member of his respective 
county medical association. 

The public health section can do a great deal to 
enhance the mutual value of the private practi- 
_ tioner of medicine and the public health practi- 
tioner. This is emphasized when one stops to 
realize that, while the department of public health 
has the immediate responsibility for the control 
of disease, the most important force in this con- 
trol is the private’ practitioner of medicine. 


IN CONCLUSION 
As chairman, at this first meeting of the newly- 


established Section on Public Health, I know I 


may express the appreciation of our group for 
the action that led the C.M.A. chairman of the 
Committee on. Scientific Work, Dr. George H. 
Kress, to secure the approval and consent of the 
Council of the California Medical Association to 
establish this additional scientific section. The 
excellent attendance at this initial session is most 
gratifying and bespeaks increasing interest for 
the sessions to be held in years still ahead. 
703 California State Building. 


Rudolf Virchow (1821-1902)—In the history of 
pathology there is no more dominant figure than that of 
Rudolf Virchow. His book, “Cellular-Pathologie,” estab- 
lished the doctrine of cellular pathology, and marked a 
new high in the advance of modern scientific medicine. 
Military sanitation was another field in which Virchow 
did outstanding work. However, although he was in- 
tensely interested in the medical aspects of war, he de- 
plored the fact that wars should be necessary. His writ- 
ings on the subject show that he labored valiantly in the 
cause of lasting and universal peace——Warner’s Calendar 
of Medical History. 
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LEUKEMIA AS A CAUSE OF NASAL 
OBSTRUCTION 


REPORT OF CASE 
Francis N. Hatcn, M.D. 


San Francisco 


CASES of leukemia in which infiltration or tu- 

mor masses have localized in the nasal passages 
and progressed to cause obstructive symptoms are 
apparently very rare. In 1925, Seelenfreund! re- 
viewed the literature of leukemic changes in all 
parts of the upper respiratory tract and found that 
forty cases has been reported since 1845. Those 
few reports that concerned changes in the nasal 
mucosa described a pale lesion with intact epithe- 
lium beneath which a leukemic stroma infiltrated 
about and into blood vessels and ducts, replacing 
the normal connective tissue. “The infiltrations 
for the most part lie quite flat, so that there is no 
great hindrance even though the mucosa thickens. 
... There is also no case known in which such an 
infiltration has led to a surgical procedure in 
order to make the air supply better.” Suchannek,? 
in 1890, reported a case of lymphatic leukemia in 
which leukemic tissue infiltrated the nasal mucosa 
both diffusely and in circumscribed lymphomatous 
nodules. There was no obstruction. Sternberg® 
described, in 1921, a case of lymphatic leukemia 
with the most marked symptoms and signs in the 
tonsils ; however, the nasal, laryngeal, and tracheal 
mucosae were also affected, presenting every- 
where a pale appearance and showing some areas 
to be thickened by a typical infiltrative process. 
Menzel,* in 1924 reviewed one case that he had 
reported in 1904 and presented a new case. Both 
of his patients suffered from lymphatic leukemia, 
and both developed extensive involvement of the 
paranasal sinuses as well as moderate infiltration 
of the nasal mucosa. The nasal lesions were dif- 
fuse and smooth with intact epithelium ; the mu- 
cosa and submucosa were replaced by a leukemic 
stroma which was most intense in the superficial 
layers, but extended down to the basic supportive 
cartilaginous or muscle tissues. Both Menzel and 
Sternberg urged more earnest postmortem search 
for upper respiratory lesions. Menzel remarked 
that both of his cases were of the lymphogenous 
form of leukemia, wondering if further observa- 
tions would discover nasal and paranasal lesions 
of other leukemic types. In 1936, Love® reviewed 
a series of forty-one cases of leukemia with oral 
or otorhinoloryngeal manifestations. He stated 
that two patients presented leukemic infiltration 
of the skin and mucous membrane of the nose, 
but he described only one. The patient had a 
lymphogenous leukemia with profuse nasal dis- 
charge and complete obstruction of both nasal 
passages for several weeks. A biopsy of the mu- 
cosa overlying a lower turbinate showed an area 
of necrosis extending into the submucosa where 
in some areas there was a marked infiltration of 
immature mononuclear cells and eosinophils. It is 
not clear if the nasal obstruction were dependent 


solely upon mucosal thickening by leukemic infil- 


tration or more upon the swelling of edema and 
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Dates (Millions) (Sahli) White Cells 
Red Cells Hgb 
3.23 56 28,800 
3.50 71 13,750 
68 18,700 


58,500 
68 64,15 
68 70,950 
68 99,300 
68 101,850 
68 100,700 
65 100,300 
80 98,3 
74 3,850 
74 54,300 
74 51,350 
74 67,150 
74 58,100 
74 2,900 
74 +550 
74 5,300 
71 1,925 
71 6,900 
68 2,950 
68 5,200 
68 4,900 
65 4,550 
62 1,700 
57 43,250 
52 17,100 
56 18,500 
62 13,450 
13,900 
59 11,500 
3.13 59 9,500 
62 10,200 
14,050 
65 12,000 
3.63 65 15,600 
3.38 62 12,45 
77 20,700 
3.42 68 21,000 
3.78 74 40,000 
2.86 56 17,600 
2.90 56 17,400 


Monocytes % Pmm 
% Immature Other 
96.7 0.3 4% lymphocytes 
87 0 13% lymphocytes 
90.5 0.5 


12% lymphocytes 


7% lymphocytes 
96 0 4% lymphocytes 
% \ymphocy 
95 0 
96 0 
96 0 (Transfusion) 
95 0 ( bath) 
x-ray ba 
96 0 
95 0 
96 0 
95.8 0.2 4% lymphocytes 
95.8 0.2 4% lymphocytes 
x-ray bath) 
86 0.5 13.5 % lymphocytes 
11% lymphocyt 
m es 
gs (xray bath 
x-ray ba' 
93 1.0 
93 0.5 
94 1.0 
88 4.0 (Transfusion) 
91 4.0 
94 3.0 
93 1.0 
es 
92.5 0.5 
89.5 0.5 
91.5 0.5 platelets 
28,000 
93.5 0.5 (Transfusion) 
90 0 1% myelocytes 
1% mye 
myelocytes 
92.5 0.5 
77 20.0 3% lymphocytes 
60 28.0 7% lymphocytes 


_ 2% metamyelocytes 
3% myelocytes 
12% banded pmn’s 


congestion related to a superimposed secondary 
infection. In his excellent monograph, Forkner® 
refers to the leukemic changes of the upper res- 
piratory tract and mouth as being of two groups: 
the nonspecific leukemids and the specific infiltra- 
tions. Regarding the latter, he emphasizes the in- 
tensity of the infiltration particularly about the 
blood vessels, and states that many such lesions 
have been reported as occurring in the larynx 
and trachea. Fewer reports concern the nose and 
sinuses, though Forkner recalls that Viedebeck, 
Jaffé, and others have pointed out that localized 
leukemic lesions in the upper respiratory tract 
may constitute the first and most striking mani- 
festations of the disease. This is well illustrated 
in the report of Haffly and Schipfer,’ whose pa- 
tient’s presenting complaints were “pronounced 
bilateral nasal obstruction, progressively becom- 
ing more severe during the preceding twelve 
months, and a distressing sore throat of three 
- weeks’ duration.” On examination it was found 
that “both nares were blocked by a large, bluish- 
gray, irregularly shaped tumor” which bled easily ; 
by x-ray the right ethmoid cells were seen to be 
completely clouded and obscured by a tumefac- 
tion. Two x-ray treatments given locally over the 
nasal tumor resulted in its complete disappear- 
ance. Hematologic studies indicated a predomi- 
nance of monoblasts, though it is stated that at 
autopsy all of the organs were infiltrated by a 
lymphoblastic type of cell. A cervical lymph node 


taken at biopsy was infiltrated with “a uniform, 
darkly staining mononuclear cell containing many 
mitotic figures.”’ Classification of the case seems 
uncertain. 


REPORT OF CASE 


History—Mrs. E. M., a 61-year-old white, American 
woman, was admitted to the Palo Alto Hospital on Sep- 
tember 17, 1940, a patient of Dr. Ralph D. Howe, with 
whom I saw her in consultation. Her chief complaint was 
chest pain. The present illness had started five weeks be- 
fore entry, when she had suffered with a severe sore 
throat that persisted seven to ten days. After two weeks 
of freedom from symptoms the sore throat recurred; it 
was associated with pain in the left side of the chest 
posteriorly, and with a dull ache in the left upper quad- 
rant of the abdomen. The past medical and family his- 
tory were non-contributory. 

Physical Examination—Oral temperature, 102. The pa- 
tient was in moderate distress and mildly cachectic. Her 
eyes, ears, and nose showed no abnormalities. The gums 
were of normal appearance. There was moderate redness © 
of the posterior pharyngeal wall. No lymph nodes were 
palpable in the cervical region or elsewhere. Respirations 
were shallow and moderately rapid, and there was some 
splinting of the left side of the chest. Below the fifth 
rib, posteriorly, on the left side, there was percussion 
dullness; crepitant rales and a pleural friction rub could 
be heard in this area. The heart was not enlarged, rhythm 
was regular, and there was no murmur. There was guard- 
ing and tenderness in the left upper quadrant, but the 
spleen was not palpable. The rest of the physical exami- 
nation was without positive finding. 
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Laboratory—The urine examination was negative ex- 
cept for a trace of albumin. Complete blood count on 
September 18, 1940 showed: hemoglobin, 56 per cent 
(Sahli) ; red blood cells, 3,230,000; white blood cells, 
28,800, of which 96.7 per cent were large, immature 
monocytic cells, 3 per cent were lymphocytes, and 0.3 per 
cent were polymorphonuclears. : 


Diagnosixs—Leukemia, acute, type uncertain. 


Laboratory Course—Between September 18, 1940, and 
November 22, 1940, forty-seven blood counts were made 
(see Table 1). The total white count ranged from 9,500 
to 101,850. The differential counts revealed a predomi- 
nance of large, immature, monocytic cells that had a 
furrowed or folded nucleus containing moderately fine 
chromatin structure and nucleoli; the cytoplasm was 
pale, finely granular, and in most instances contained 
tine, azurophilic granules. The hematologist, Dr. H. A. 
Wyckoff of the Stanford University School of Medicine, 
regarded these cells as monoblasts. At every examination 
during this period these immature cells composed from 
88 to 96 per cent of the total white cell count. On the 
last two days of the patient’s illness the total white cell 
count was between 17,000 and 18,000, and the differential 
counts revealed a decrease in the percentage of imma- 
ture monocytic cells to sixty with an increase in meta- 
myelocytes to 2 per cent, of myelocytes to 3 per cent, 
of banded polymorphonuclears to 12 per cent, and mature 
polymorphonuclears to 16 per cent. Previously the cells 
of the polymorphonuclear series had never exceeded 4 
per cent, and usually composed less than one per cent of 
the total white cells. Blood platelets were counted twice 
and found to be between 28,000 and 30,000. The hemo- 
globin varied from 46 to 77 per cent (Sahli). 

Therapy—Four transfusions of citrated blood, 500 
cubic centimeters each, were given during the three 
months of illness. These had no noticeable effect. A 
“general x-ray body bath” was given upon three occa- 
sions. Following each of these there was a marked de- 
crease in the total number of white cells, but no altera- 
tion of the differential count. 

Clinical Course—The illness was one of steadily in- 
creasing weakness and decline ending with high fever, 
signs of generalized bronchopneumonia and death on No- 
vember 26, 1940. On October 13, 1940, the spleen was 
easily palpated just below the left coastal margin. On 
October 21, 1940, the patient first noted a slight degree 
of obstruction in the left nostril. At this time two small 
lymph nodes became palpable in the posterior cervical 
chain, and there were other small nodes felt in the 
axillary and inguinal regions. Because the nasal symp- 
toms slowly progressed to those of complete obstruction, 
Dr. R. Wesley Wright was called in for rhinologic con- 
sultation. The note of his examination made on Novem- 
ber 11, 1940, is as follows: “On the left side of her nose 
there are two pale, irregular growths or infiltrations— 
one from the septum, starting almost immediately back 
of the vestibule; and the other from the inferior tur- 
binate. This closes the space entirely, so that there is 
almost no line of cleavage between these two structures 
to be found there. Nothing can be inserted back farther, 
and there is absolutely no breathing space. ... The right 
side shows a very slight beginning of pale corrugations 
on the septum and also on the inferior turbinate, but this 
side is still patent.” The throat showed some slight 
submucosal hemorrhages around the anterior pillar on 
the left side where there were several small ulcerated 
areas. In the upper part of the pharynx there was also 
a small patch of early infiltration. X-ray therapy was 
given locally to the nasal infiltration (two treatments, 
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five days apart), -but was without effect on the appear- 
ance of the lesions or on the obstructive symptoms. The 
patient’s general condition and her bleeding time, which 
was increased to ten minutes, seemed definite contra- 
indications to any surgical procedure. On October 30, 
1940, the patient developed a severe attack of herpes 
zoster with lesions in the distribution of the cervical 
nerves two and three on the left side. Several of the 
lesions became necrotic, and one created an ulcer about 
3 by 4 centimeters in diameter on the back of the neck. 
Her death on November 26, 1940, came three and one- 
half months after the onset of her first symptoms. 

Autopsy.—Postmortem studies were performed by Dr. 
Burt L. Davis. Permission for extensive examination of 
the head was not granted, but specimens of the nasal in- 
filtration were obtained. The left lung at the base showed 
broad areas of brawny infiltration or tumor approxi- 
mately two centimeters thick and covering most of the 
left lower lobe. The spleen was twice its normal size. 
Pyer’s patches were prominent in the small intestine. 
Vertebral marrow was dark red. Other organs showed 
no gross abnormalities. 

Histologic Examination: 

Turbinate—‘“Some of the sections show fragments of 
normal epithelium, but most sections show the mucosa 
infiltrated with irregular cells which have nuclei of vari- 
ous sizes and shapes, and pale staining cytoplasm. This 
extends downward between the mucous glands as deeply 
as the cartilage. Throughout the mass there are large 
numbers of polymorphonuclear leukocytes.” 

Lung—“A section from the left base shows marked 
destruction of the usual pulmonary tissue. . . . Scattered 
through this material are numbers of large mononuclear 
cells which have fairly abundant basophilic cytoplasm 
and round to oval and, in many instances, kidney-shaped, 
pale-staining trabeculated nuclei; many show nucleoli, 
and numerous chromatin bars are seen.” All other organs 
showed more or less infiltration with these mononuclear 
cells, and they were the predominant cell of the bone 
marrow. 


COMMENT 


This case is of interest for séveral reasons. The 
review of the literature shows clearly that nasal 
obstruction on the basis of leukemic infiltration of 
the mucosa is rarely encountered. Only the case 
reported by Haffly and Schipfer appears directly 
comparable with ours, and it is perhaps worth 
noting that both cases were granted hematologic 
diagnoses of monocytic leukemia. Despite the fail- 
ure of local x-ray therapy to alter the nasal 
lesions of our patient, it would seem still to be the 
treatment of choice: surgical intervention is 
contraindicated because of the bleeding tendency 
of leukemic patients, and the experience of Haffly 
and Schipfer shows that roentgen rays may pro- 
duce excellent results. A point of minor interest 
is the occurrence of herpes zoster in the course of 
the illness. This frequent concomitant of leukemia 
is said to be caused by infiltration into or about 
the dorsal roots of the spinal cord. Two features 
of the case relative to the question of its classifi- 
cation should be remarked: (1) The unusually 
high and fairly constant percentage of early 
monocytic forms which was maintained until the 
last two days of life, regardless of the fluctuation 
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of the total white blood count; and (2) the defi- 
nite change in the differential white-cell count in 
those final days to one showing a very appreciable 
percentage of immature and mature cells of the 
polymorphonuclear series. Those who do not 

acknowledge monocytic leukemia to be a distinct 
entity (Naegli, Piney, Kracke, Garver, and 
others) would perhaps point to this shift as evi- 
dence that the present case truly is one of the 
myelogenous type; Schilling, Sabin, Clough, and 
others consider these alterations in the differential 
count as not incompatible with a diagnosis of 
monocytic leukemia. Wyckoff® has succinctly de- 
scribed two types of blood picture occurring in 
this disease, with the,.conclusion that monocytic 
leukemia can be certainly identified. A final point 
of interest is that there were no troublesome oral 
lesions during this patient’s illness, a want that is 
contrary to the usual experience as described by 
Can and Forkner. 


SUMMARY 


A case of monocytic leukemia has been reported 
in which nasal obstruction due to mucosal infiltra- 
tions is described. A review of the literature re- 
veals this to be a rare occurrence. Other features 
of especial interest in this case are discussed. 

Laguna Honda Home. 
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Those in the general health field are apprehensive 
wherever social and economic factors have dislocated and 
reconcentrated large groups of the population. Such up- 
heavals create what might be called an epidemic potential. 
One soon knows what is happening in acute communicable 
diseases for there is a sharp dividing line between hea!th 
and acute disease. This is not the case in tuberculosis. 
Here the period of incubation as used in its ordinary 
sense, is vague, ill-defined, and long-drawn out. The 
onset, is not dramatic and neither morbidity nor mortality 
figures of today reflect what is happening currently. 
Insofar as this disease is concerned, the aftermath of 
the present social and economic dislocations is as im- 
portant, if not more important than the immediate effect. 
One must meet current problems as they arise but one 
must recognize that danger may not manifest itself for 
years to come. —Harry Mustard, M. D., Transactions, 
N.. T. A., 1943. ’ 
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George Dock Receives Distinguished Service Award 


The Distinguished Service Medal and Award of 
the American Association for year 1944 were con- 
ferred on Dr. George Dock, of Pasadena, Calif., fa- 
mous physician and medical educator. Dr. Dock was born 
at Hopewell, Pa., April 1, 1860. He received the M.D. 
degree from the University of Pennsylvania in 1884, an 
honorary A.M. from Harvard in 1895, the ScD. from 
the University of Pennsylvania in 1904 and the LL.D. 
from the University of Southern California in 1936. 
From 1887 to 1888 Dr. Dock was assistant clinical pro- 
fessor of pathology at the University of Pennsylvania, 
becoming professor of pathology at the Texas Medical 
College and Hospital in 1888. He left Texas in 1891 
and became professor of the theory and practice of 
medicine and clinical medicine at the University of ' 
Michigan, where he remained until 1908. From the latter 
year until 1910 he held the same title at Tulane Univer- 
sity Medical School. He was professor of medicine at 
Washington University School of Medicine, 1910 to 1922, 
and dean part of that time. He is honorary professor of 
medicine at the University of Southern California and a 
member: of numerous medical societies, including the 
American Medical Association, American Association 
for the Advancement of Science and Association of 
American Physicians, of which he was president in 1916- 
17. He is co-author of a book on hookworm disease and 
of articles and chapters in many textbooks on medicine. 
A happy conjunction of events led to the celebration of 
Dr. Dock’s eightieth birthday at a dinner at the Los An- 
geles County Medical Society in April, 1940, on which 
occasion the organization of the Walter Jarvis Barlow 
Society of the History of Medicine simultaneously held 
its first public meeting and the birth of the George Dock 
Lectureship in the History of Medicine also took place, 
Dr. Dock being the first lecturer. The award to Dr. 
Dock of this honor adds a new name to the distinguished 
list of ‘those who have already been recognized in this 
manner, including Dr. Rudolph Matas in 1938, Dr. James 
B. Herrick in 1939, Dr. Chevalier Jackson in 1940, Dr. 
James Ewing in 1941, Dr. Ludvig Hektoen in 1942 and 
Dr. Elliott P. Joslin in 1943.—J.A.M.A., June 24, 1944. 
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OFFICIAL NOTICES 
LIAISON COMMITTEE OF SIX 


California Medical Association Committee of Three and 
Association of California Hospitals Committee of Three 


Minutes of the First Meeting of the Committee. of 
Six—The meeting was called to order. in the offices of 
the California Medical Association in San Francisco at 
9:00 A.M., on Sunday, June 18, 1944. ‘ 

Members Present: From the California Medical As- 
sociation: John W. Cline, M.D., Chairman, San Fran- . 
cisco; L. A. Alesen, M.D., Los Angeles; T. Henshaw 
Kelly, M.D., San Francisco. We 

From Association of California Hospitals: Mr. Jesse 
V. Buck, Chairman, Whittier; Mr. A. E. Maffly, Berk- 
eley. 

Present by Invitation: Mr. A. A. Aita, President of 
Association of California Hospitals; Mr. Thomas F. 
Clark, Secretary, Association of California Hospitals; 
and George H. Kress, M.D., Secretary, California Medi- 
cal Association. 

Dr. John W. Cline presided as chairman of this 9:00 
o'clock session of the Committee. 


* * * 


Speaking for the Committee of the California Medi- 
cal Association, Dr. Cline suggested for consideration 
some basic principles upon which joint action might, be 
desirable, with particular reference to the institution of a 
Blue Cross hospitalization set-up in California that 
would make it possible for a medical service plan such 
as California Physicians’ Service and the hospitalization 
organizations to move forward in harmonious ‘and effi- 
cient manner. The memorandum as submitted by Dr. 
Cline follows: 

Medical and Hospital Service Plans: Basic Principles 
Upon Which Joint Action Can Be Obtained 

(Steps to be First Taken by the Association of Cali- 
fornia Hospitals, Its Member Hospitals and the Three 
Hospital Service Plans.) 

(1) A single statewide hospital service plan should be 
formed (either by merger of the existing plans or by 
creation of a new corporation). 

(2) All hospitals to participate in such hospital serv- 
ice plan, both as to voting membership and fiitancially. 
The financial participation to include at least acceptance 
of a flat rate for hospitalization, and reduced rates if 
the plan is unable to pay in full. 

Steps to be Taken by Resulting Unified Hospital Service 
Plan and C.P.S. 

A. Such hospital service plan and C.P.S. then to under- 
take joint action as follows: 

(1) Uniform contract forms and provisions. 

(2) Promotion, public relations and sales. 

(3) Office administration, e.g., billing, 
claims, statistics, etc. 

B. These principles be agreed to in writing by the 
California Medical Association, the Association of Cali- 
fornia Hosptals, California Physicians’ Service, the Hos- 
pital Service of California, the Hospital Service of 
Southern California, and Intercoast Hospitalization In- 
surance Association, under authorization of their re- 


collecting, 
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spective Boards of Directors. (Thereafter, the Califor- 
nia Medical Association and Association of California 
Hospitals Committee of Three should be empowered to 
act and find ways and means of putting these principles 
into effect.) 

Dr. Cline stated he was of the opinion that it might 
also be wise to consider adding the following under A. 
of the foregoing, as provision (4): 

A. (4) Principle of arbitration. The statewide hos- 
pitalization plan and C.P.S. agree to submit to arbitra- 
tion any problems arising out of their relations which 
cannot be solved by negotiation. Discussion followed. 


* * * 


Mr. Buck presented, on behalf of the Committee of 
Three of the Association of California Hospitals, a 
statement in which was incorporated the action taken by 
the Board of Trustees of the Association of California 
Hosp?tals at a meeting held on the previous day, at 
- which meeting representatives of the hospitalization 
groups were also present. Mr. Buck stated that the 
various phases of existing conditions and proposed plans 
were discussed in considerable detail. Further, that the 
Board of Trustees of the Association of California Hos- 
pitals had given its own Committee of Three the follow- 
ing resolution for its guidance: 

That the Board of Trustees of the Association of 
California Hospitals instruct the Special Committee of 
Three to work for a single statewide. Blue Cross Hos- 
pital Service Plan, approved by the Hospital Service 
Plan Commission of the American Hospital Association, 
and that it be brought about: 

(1) By a merger of the existing Blue Cross Plans, 
if possible by October 1, 1944, being the preferable 
method. If not, 

(2) By a single statewide Blue Cross Plan. 

Mr. Buck stated that necessary funds would be made 
available to complete the program. 


* * * 


General discussion then followed concerning the sug- 
gestions submitted above, all members of the Committee, 
and Mr. Aita, President of the Association of Califor- 
nia Hospitals, taking part. 

Comment was made concerning the possibility of 
bringing about a merger of the three existing hospitali- 
zation groups (Hospital Service of California, Hospi- 
tal Service of Southern California, and Intercoast Hos- 
pitalization Insurance Association. ) 

In the discussion, Dr. Kelly was asked how much 
hospitalization coverage is being given by California 
Physicians’ Service at the present time, and Dr. Kelly 
stated that approximately 15,000 beneficiary members 
have contracts for such C.P.S. hospitalization coverage. 

Discussion then followed concerning the set-up of the 
three hospitalization groups, with special reference to 
the complexion and mode of election of their respective 
Boards of Directors, etc. 


Mr. Buck pointed out the importance of carrying on 


an educational campaign, so that those California hospi- , 


tals that are not participating in Blue Cross activities 
would obtain a better understanding of existing trends 
in medical and hospitalization service, insofar as laymen 
are concerned. 

Reference was also made to the Mannix Report, 
which appeared in the November, 1943, issue of Catt- 
FORNIA AND WESTERN MEDICINE, in which certain defi- 
nite recommendations were made. (Page 258.) 

After further discussion, it was agreed that there 
were no essential conflicts in the plans submitted by the 
Committee of Three from the California Medical Asso- 
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ciation and the Committee of Three from the Associa- 
tion of California Hospitals, and that a report to that 
effect would be made when the hospitalization represen- 
tatives appeared before the conjoint Committee of Six 
at the hour of 11:00 A.M. 

Dr. Cline, who had acted as chairman of this first 
meeting, suggested that Mr. Buck act as chairman of the 
11:00 A.M. conference, and it was so agreed. 

Recess followed. 

7 q 


Minutes of the Conference of the Committee of Six 
with the Representatives of the Three Hospitalization 
Groups and California Physicians’ Service—Meeting 
was called to order at 11:00 A.M. in the offices of the 
California Medical Association, 450 Sutter Street, San 
Francisco, on Sunday, June 18, 1944, Mr. James V. Buck 
presiding. 

Present : 

Representing California Medical Association: John 
W. Cline, M.D., L. A. Alesen, M.D., and T. Henshaw 
Kelly, M.D. 

Representing Association of California Hospitals: 
Mr. James V. Buck, and Mr. A. E. Maffley. 

Representing Hospital Service of California: H. Gor- 
don MacLean, M.D., and H. Houvinen, Esq. 

Representing Hospital Service of Southern California: 
Mr. Howard Burrell, and Mr. Ritz E. Heerman. 

Representing Intercoast Hospitalization Insurance As- 
sociation: Mr. R. D. Brisbane. 

Representing California Physicians’ Service: T. Hen- 
shaw Kelly, M.D. 

Present by Invitation: Mr. A. A. Aita, President, 
Association of California Hospitals; Mr. Thomas F. 
Clark, Secretary, Association of California Hospitals; 
S. A. Jelte, M.D., Hospital Service of California; and 
George H. Kress, M.D., Secretary, California Medical 
Association. 

Chairman Buck outlined to those present the conclu- 
sions which had been drawn at the joint conference of 
the two Committees of Three from the California Medi- 
cal Association and the Association of California Hospi- 
tals, and read to those present the resolution that had 
been adopted by the Trustees of the Association of Cali- 
fornia Hospitals: 

That the Board of Trustees of the Association of 
California Hospitals instruct the Special Committee of 
Three to work for a single statewide Blue Cross Hospi- 
tal Service Plan, approved by the Hospital Service Plan 
Commission of the American Hospital Association, and 
that it be brought about: 


(1) By a merger of the existing Blue Cross Plans, 
if possible by October 1, 1944, being the preferable 
method. If not, 

(2) By a single statewide Blue Cross Plan. 

Mr. Buck stated that necessary funds would be made 
available to complete the program. He then asked the 
other members of his own Committee whether they con- 
curred in his presentation, and they stated they were in 
full accord. 


Discussion then took place concerning methods that 
were possible of attainment at the present time, insofar — 
as merger and consolidation of existing hospitalization 
groups were concerned. 


Mr. Burrell called attention to the fact that there were 
some 10,000 hospital beds in Southern California and 
5,000 in Northern California, and if participating hos- 
pitals were each given a vote, the southern hospitals 
would dominate a Blue Cross hospitalization participa- 
tion plan. 

He also mentioned the manner in which, to a certain 
extent, the hospitals in Southern California had made 
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themselves financial underwriters of Hospital Service of 
Southern California. 


Mr. Burrell held that a single, statewide plan with one 
office could not carry on its work as effectively in Cali- 
fornia, as would be possible under a system with one 
office in San Francisco for the northern activities, and 
another office in Los Angeles for the southern group. 
Such a plan would contemplate an Executive Committee 
of the northern group of hospitals, and another Execu- 
tive Committee of the southern group of hospitals, these 
two committees to form or authorize a conjoint com- 
mittee with power to lay down policies, formulate a 
single statewide contract, etc. 


Discussion followed, in which Dr. MacLean, Mr. 
Heerman, Mr. Brisbane, and others present took part. 

Mr. Brisbane explained that, in his opinion, a single 
unified statewide Blue Cross Plan was unworkable. 
Further, that Intercoast had been having conferences 
with Hospital Service of California, and there was every 
indication that a merger could be brought into being be- 
tween those two organizations. 

“Dr. MacLean said he believed that it would be agree- 
able to the Board of Directors of the Hospital Service 
of California to enlarge the Board from nine members 
to twelve members, the three additional members to be 
made up of three hospital administrators, one to be 
picked from each of the three hospital conferences in 
Northern California, and that the three hospital con- 
ferences would each be asked to nominate a representa- 
tive from their own conference.” 


In a further discussion, Mr. Brisbane stated that 
authority had been given by Hospital Service of Califor- 
nia and Intercoast Hospitalization Insurance Association, 
and also by Hospital Service of Southern California, 
that their respective representatives who were present 
at this meeting would have power to act in relation to 
their respective groups. 

Dr. T. Henshaw Kelly, speaking at this time as a 
representative of California Physicians’ Service, stated 
that if there were one hospitalizatioh group or committee 
that would have power to make policy decisions for the 
entire State, and elaborate a single contract, he felt such 
a plan would be satisfactory to California Physicians’ 
Service at this time. 

Dr. Alesen opined that the compromise plan which had 
been presented seemed to be workable and desirable. 


Concerning the suggestion that decisions should be 
reached by a definite date, say October 1, 1944, it was 
brought out in discussion that owing to legal require- 
ments related to mergers, as well as other factors, it was 
advisable that no definite date of full accomplishment be 
agreed upon at this time. 


“Mr. Maffly stated it was reassuring to know that 
these plans were being made, but that they would not be 
adequate from the standpoint of hospitals unless hospi- 
tals elected their own trustees and completely controlled 
the hospital insurance plan exactly the same way the doc- 
tors control the C.P.S. This would be in line with the 
Mannix Survey recommendations which have been ap- 
proved by both the Association of California Hospitals 
and the California Medical Association, namely that the 
hospitals themselves should completely control the hos- 
pitalization insurance groups and the physicians com- 
pletely control the medical insurance group. 


“Mr. Maffly stated he thought this very important be- 
cause a mere merger of the two northern hospital in- 
surance plans on the same basis as the present would 
not attract the hospitals to adopt this plan as their own 
and encourage them to lend it the support which the plan 
will need to really prosper in this area.” 
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After further discussion, on motion by Mr. Brisbane, 
seconded by Dr. Kelly, it was voted that the representa; 
tives of the various organizations meeting at this time 
approve the plan of two hospitalization organizations, 
one in Southern California and one in Northern Califor- 
nia (the northern group to be a merger of Hospital 
Service of California and Intercoast Hospitalization In- 
surance Association; and the southern group to be Hos- 
pital Service of Southern California) ; the representative 
board of the two to be given full authority to meet with 
California Physicians’ Service to effect common policies 
and operations relating to the two organizations; and 
that the goal of the two organizations be a single state- 
wide plan to be created as soon as can be reasonably 
accomplished. Chairman Buck called for a vote by rais- 
ing of hands. The vote was unanimous. 

Dr. Cline asked concerning the merger which had 
been mentioned as under consideration by Hospital Serv- 
ice of California and Intercoast Hospitalization Insur- 
ance Association, with particular reference to the time 
required to bring the same into operation. 

Dr. McLean, in reply, stated that the legal advisors 
had had the plan under consideration and were ready 
to act at once, but that it had not been possible to take 
further steps until, at this present meeting the basic set- 
up for California might be authorized. The resolution 
adopted today having settled these matters, Dr. MacLean 
could assure those present that every effort would be 
made to bring about a merger of the two organizations 
as soon as legal procedures permitted. 

In connection with the proposed plan of a conjoint 
Executive Committee to determine matters of policy. 
etc., Dr. Cline brought out the desirability of a Commit- 
tee of Arbitration, representative of the two groups, 
with the understanding that if the two Executive Com- 
mittees could not agree on certain major matters of pro- 
cedure, they would agree to then abide by decisions of 
the Arbitration Committee. 


In discussing this, Dr. MacLean felt it was undesir- 
able at this time to suggest such an Arbitration Commit- 
tee for the two executive groups. He stated that he be- 
lieved the two executive groups would approach their 
duties in a sincere and whole-hearted manner, and if it 
were necessary to have an arbitration group on any par- 
ticular matter, they, themselves, would be glad to pro- 
vide the same. 


Mr. Buck asked Dr. Kelly to tell something of the 
changes which had taken place in Los Angeles at the 
C.M.A. Annual Session, concerning California Physi- 
cians’ Service, in relation to the new method of election 
of Administrative Members, etc. 


Dr. Kelly outlined what had been done. (The details 
of the action taken by the House of Delegates of the 
C.M.A. in Los Angeles on May 7-8, 1944, are recorded 
in the minutes which appear on pages 329-333 of the 
June issue of CALIFORNIA AND WESTERN MEDICINE.) 
The resolutions of the three hospitalization groups, 
which were submitted to the Committee of Eight, also 
appear in that issue on page 324. 

Dr. Cline added that the Executive Committee of the 
California Medical Association was so desirous of plac- 
ing C.P.S. on a sound basis that it had voted to pay 
the first year’s salary of an over-all, top executive for 
C.P.S., and that a special committee of the Trustees of 
C.P.S. had this matter now in hand. 

Dr. Kelly also mentioned that a new set-up had been 
created for C.P.S. in the Southern Section of the State, 
with an Assistant Director who would have power to act 
for that territory. . 


Mr. Buck referred briefly to the subject of public re- 
lations, and stated that the two Committees of Three had 
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decided a discussion of such plans would be premature 
at this time, and should be held in abeyance until such 


time as some of the objectives have been obtained. He 


asked if that were agreeable to all, and the answer was 
in the affirmative. 

Chairman Buck asked if there were other business 
matters to come before the meeting. There being none, 
he expressed gratification at the progress that had seem- 
ingly been made at this meeting. In closing, he stated, 
however, that his Committee had received specific in- 
structions from the Association of California Hospitals 
concerning certain objectives providing for a single state- 
wide Blue Cross plan in. California, and, speaking for 
himself and his committee, he would continue to work 
for the attainment of such a unified whole, feeling the 
conclusions reached here today were practically a means 
to further progress and development. Also, that the 
Committee of Six would continue its existence until ob- 
jectives were brought into being. 

- The meeting was adjourned. 
Joun W, M.D., Chairman, 
Mr. J. V. Buck, Chairman, 
Grorcrt H. Kress, M.D., Acting Secretary. 


CALIFORNIA COMMITTEE ON 
PARTICIPATION OF THE MEDI- 
CAL PROFESSION IN THE 
WAR EFFORT 


Pre-Medical Students: Future Implications 
Dr. James E. Paullin, retiring president of the Ameri- 
can Medical Association, warned during the week of 
June 6th against “an alarming situation” in medicine, 
seriously threatening the public health, because so many 
doctors are in the armed forces and it is difficult to 
obtain draft deferments for premedical students. 


In a nationwide CBS radio broadcast during the pro- 
gram, “The Doctor Fights,” Dr. Paullin asserted on June 
6th that “so kazardous is this situation as it relates to 
the health and welfare of the American people that sev- 
eral special committees of the American Medical Asso- 
ciation are working seriously on this problem right now.” 

He pointed out that, in age groups over 45, “there are 
now more deaths among doctors than statistics would 
lead us to expect—simply because of the excessive 
strain placed upon these doctors by today’s difficult 
times.” 

“Today with more than 60,000 doctors in the armed 
forces and with the Army and Navy taking more than 
half of the new graduates each year, an alarming situa- 
tion has developed which in the future may seriously 
threaten the public health,” he said. 

“About 3,600 doctors are entering the armed services 
annually. There is an annual deficit each year of at 
least 2,200 doctors, because the vacancies created in 
medical ranks by death or forced retirement from prac- 
tice because of age or illness cannot be filled. The reason 
for this lies in the difficulty of deferring premedical stu- 
dents, and in keeping our classes filled with otherwise 
draft-exempt men or with women.” 


He expressed gratification at the discovery in recent 
years of such drugs as penicillin and the sulfonamides, 
which, he said, “mean so much to the health and life of 
human beings that every doctor longs to see them made 
available to any human being in need of them.” 

_ “The problems of medical care are fundamental to the 
reconstruction and rehabilitation of our nation in the 
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postwar period,” he said. “The medical profession of this 
nation is willing to take the lead in planning the evolu- 
tionary changes that are bound to occur.” 

Medicine’s most important current problem, Dr. Paul- 
lin asserted, “is the maintenance of a constant flow of 
physicians from our medical schools to supply the civil- 
ian population and the armed forces now and in the 
postwar period.” 

“The education-of a modern doctor,” he explained, 
“requires a period of premedical education. Even when it 
is accelerated to the utmost, it takes a year and a half. 
Then comes medical education which, even when. speeded 
to the greatest rate, requires two and one-half years 
additional. Besides every doctor must have, even in war- 
time, at least nine months of internship in a good hos- 
pital. In peace time this may be a year or even two years 
of additional training.” 


Deferment of Doctors 


There is sense in the American Medical Association 
protest against a selective service ruling which denies 
deferment to premedical students. The ruling is silly. Of 
course, the premedicals may be as much as eight years 
away from practice. But under any program the postwar 
order is going to need competent medical care for mind 
and body. If it takes eight years to make a doctor we 
want no shortcuts. There may be cases where refusal of 
deferment is justified, but a general order is wrong.— 
Editorial, San Francisco Chronicle. 


M.D.’s at Front Guarding Mental Health 

The Army is moving psychiatrists right up to the 
battle lines in a new move to lessen the number of mental 
casualties of war. In the last four months of 1943 mental 
affliction caused the discharge of 93,000 men, according to 
figures presented to congress. 

These “fox-hole” psychiatrists, who will live with the 
men, learn to shoot their weapons, ride their vehicles and 
take their combat courses, will be pioneers in a new ven- 
ture in “preventive psychiatry.” 

It will be their main job to try to prevent well men 
from “cracking up” under the strain of battle—instead 
of treating men who already have broken down. Up to 
now, psychiatric activity in the army has been confined 
mostly to hospitals, with emphasis on diagnosis and 
treatment. 

Psychiatrists have ‘been stationed at induction centers 
and at mental hygiene units in replacement training cen- 
ters, but their work has largely been with men who 
exhibit some mental weakness at the start. 

The army medical department has assigned a psychi- 
atrist to every military division in the field—both in 
combat and precombat training areas—with the specific 
mission to “keep men mentally healthy.” 


“Over Age” Doctors May Be Called Into 
Armed Services 
The War Manpower Commission on June 13th 
began reviewing its list of physicians previously 
classed as “over age” by the army and navy. 
Those who can. be spared by their communities 
will be offered the chance to apply for officers’ com- 
missions with the understanding they will be as- 
signed to the veterans administrations. The army 
accordingly has raised its age limit for physicians to 
63 and the navy to 55. 
Physicians are classified as to “essentiality” in 
their communities much as are key workers in in- 
dustry. The WMC said these classifications will be 


July, 1944 


reviewed in the cases of the older doctors. Those 
who can be spared will be declared available for 
military service. The WMC considers one physician 
to 1,500 population adequate for the country at large. 


Medical Plans for D-Day 

Before the House of Delegates of the American Medi- 
cal Association at the meeting on June 13, 1944, Major 
General Norman T. Kirk, Surgeon-General of the U. S. 
Army in his address said: 

I think you might be interested in the setup of plans 
for D-Day when this push came across and we really 
started to fight this war. We have just started to fight 
this war. We are ready to pour men in there to win 
this war, and the medical department has a plan that 
is backing up those gallant troops that are going to 
make this drive to win the war. 

When those units went over they attached niedical 
companies. ‘Two medical aid men went forward with 
each company that went into attack to supply first aid 
to the first men wounded. The litter bearers came for- 
ward to carry those men back to the aid stations that 
were set up on the beachhead when the battalion first 
landed. Then they were put on certain selected LST 
boats that brought over tanks and infantry and whatnot, 
manned by Navy personnel, Navy medical officers and 
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Corps men who gave first aid in these LSTs, which 
before they left the home shore were supplied with the 
necessary medical equipment for dressing stations and 
operating rooms aboard the hospital ships that carried 
these battle casualties and battle sick back to the home 
shore, where there were ambulances and hospital trains 
available to take them to hospitals. 


As those troops advanced, the medical battalion came 
in with its collecting stations and clearing stations, and 
those clearing stations were supplemented by surgical 
teams to take care of the nontransportable patients. As 
they advanced and a division came ashore, platoons of 
field hospitals and evacuation hospitals landed on the 
beach head to give primary surgery on the beach head 
rather than transport them back by boat to England for 
primary surgery. And so the plan is in operation as it 
has been studied and developed to take care of the battle 
casualties that ensue from this invasion. 

There are general hospitals there in England that will 
go forward and set up in France. These units have been 
there operating for a year, two years, and then have been 
pulled out, ready to go up with ‘their equipment to set 
up general hospitals in France, while newer units come 
over and take over the job they were doing in England. 
That is the plan of medical service in that theater. 

I want to thank the American Medical Association for 


- U. S. Casualties Exceed Total of World War I 


Washington, July 5—(UP.) 
analysis of the latest official reports disclosed today. 


In this war, 31 months of global fighting have produced 261,541 casualties as compared to the 259,735 casualties 


accumulated during the 19 months of United States participation in the last conflict. 

A breakdown by categories shows: 

This war—56,772 dead, 107,938 wounded, 55.903 missing and 40,928 prisoners of war. 

Last war—53,878 dead, 201,377 wounded, and 4,480 prisoners. 

The World War II figures were taken from four nonconflicting, nonduplicating announcements : 

1. The official War Department announcement of 179,923 Army casualties through June 13 but, not counting 
losses in Normandy and Saipan. 

2. The official Navy Department announcement of 47,704 Navy, Marine Corps and Coast Guard casualties 
as of July 5, exclusive of losses on Saipan. 

3. The announcement by the Supreme Allied Command of 24,162 U. S. casualties in Normandy through June 20., 

4. Admiral Chester W. Nimitz’ announcement of 9,752 casualties on Saipan from the time of the landings on 
June 15 up to June 28. 9 

Analysis of these figures provides the following breakdown by category and service: 


World War II to Date 


Dead Wounded 


35,289 87,812 
14,333 


Totals 
205,344 
23,816 

5,793 8,439 2,517 32,381 

56,771 107,938 55,903 40,928 261,541 

To arrive at a comparable table for World War I, Army casualties were obtained from the War Department, 
which said those contained in the Secretary of War’s annual report of 1926 had been officially announced as final. 
The Navy, Coast Guard and Marine Corps casualties were supplied by the Navy Department after a recent 
recapitulation. 

The World War I totals are at variance with those in some ilitiiiie works which generally show not “a 
those killed in action, dead of wounds and lost at sea, but also those dead from disease and accident. In the 
following table—as in the World War II breakdown—only those who died in action, died of wounds, or have 
been definitely established as lost at sea, are listed among the dead: 


World War I 


Dead 
50,510 


Prisoners 


36,467 
1,944 


Missing 
45,776 
1,688 


Wounded 
193 663 


Total 
248 653 
10,189 
Navy and Coast Guard sags 893 
Totals 53,878 201,377 4,480 259735 i. 
The official records for World War I show no Marine prisoners, but some are believed to have been included 
in the Army figure. No missing for any service are shown in the table for the last war because, by the time official 
‘igures were compiled, persons listed as missing either had returned to duty or had been listed as dead—San Fedn- 
ciso News, 5. 


Prisoners 
4480 


Pl in World War II have surpassed those of World War I, an 
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the help that it has given the Surgeon General’s Office 
in selecting specialists and making available this infor- 
mation about doctors as to what they can do and not 
what they think they can do. With the help in our office 
of such men as General Rankin and Hugh Morgan and 
others from you who have come in to assist us, those 
men have been placed on the jobs where they are doing 
excellent work. With 40,000 men in the Medical Depart- 
ment and with excellent care that we are seeing that the 
sick and wounded are receiving, it isn’t by chance that 
this all happened. It was planned, and the right man 
was put in the right job to do that job. 

I thank you for allowing me to talk to you. I am 
afraid I have talked too long. 


On Plans for Post-War Use of Wartime Hospitals 

Eight of every 10 men accepted for armed services 
had physical defects, Selective Service Director Hershey 
will tell Senate subcommittee next week. How these 
eight were made fit will be told by Surgeon General of 
Navy, Admiral Ross T. McIntire. Committee members 
may ask why similar miracles weren’t performed on 
thousands of rejectees. 

Hearings, presided over by Senator Pepper (D., Fla.) 
will pave way for legislation he plans to assure full 
post-war use of wartime hospitals, clinics —‘“Washington 
Calling,” in San Francisco News, July 8. 


Cadet Nurse Corps 
The United States Cadet Nurse Corps has exceeded 
its first year quota of 65,000 recruits by more than 500, 
Dr. Thomas Farran, Surgeon General of the Public 
Health Service, reported on June 30. 


Medical Journals—For Colleagues in Military Service 

In former issues, editorial comment was made on a 
plan to forward medical journals to the Hospital Stations 
of Army, Navy, and Air Force camps now located in 
California. 

This work is being carried on by the California Medi- 
cal Association—through its Committee on Postgraduate 
Activities—in codperation with the medical libraries of 
the University of California, Stanford, and the Los 
Angeles County Medical Association. 

The address of the three libraries follow: 

University of California Medical Library, The Medical 
Center, Third and Parnassus, San Francisco, California. 

Lane Medical Library, Clay and Webster Streets, San 
Francisco, California. 

Los Angeles County Medical Library Association, 634 
South Westlake, Los Angeles, California. 

If more convenient, you can send journals via “Rail- 
way Express Agency,” collect, to: California Medical 
Association Postgraduate Committee, Room 2008, Four 
Fifty Sutter, San Francisco, California, Railway Express 
Agency addresses: In San Francisco, at 635 Folsom (EX 
3100); in Los Angeles, at 357 Aliso (MU 0261). The 
“Railway Express Agency” will call for packages and 
will collect costs from the California Medical Associa- 
tion. The Postgraduate Committee will forward to camps 


Hospital Corps School to Open in San Diego 

The Navy’s largest hospital corps school, with a 
capacity of 2,500 “students,” will be placed in operation 
in Balboa Park, San Diego, during July, 11th Naval 
District headquarters announced on June 30. 

A hospital corps school located here for several years 
will be combined with one now at the Great Lakes 
Naval Training Center, Illinois, in the new facilities. 
Twelve weeks’ training will be provided to prepare hos- 
pital corpsmen for duty with the Navy and Marine 
Corps. 
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Floating Hospitals 

Floating hospitals are now going to sea as part of 
our regular convoy escorts, it was disclosed during the 
Navy trial run of the PCE (R) 853 (patrol craft es- 
cort, rescue) in Lake Michigan. 

These vessels contain bunks for 57 passengers and 
have complete hospital facilities, including a doctor, 
operating table, dispensary and X-ray machines. 

Like other PCE craft, which do not have the hospital 
facilities, these rescue ships are manned by seven officers 
and 100 men. In addition to their rescue work, these 


craft, it was pointed out, make excellent vessels for 
following up landing craft in invasions. 


Military Clippings.—Some news items of a military 
nature from the daily press follow: 


A.M.A. Attacks Drafting of Pre-Medical Students; Asks 
President Roosevelt to Change Policy 


Voicing bitter protest against Selective Service for ban- 
ning deferment of all pre-medical students after July 1, 
the House of Delegates of the American Medical Associa- 
tion called upon the President or Congress to “correct 
the current drastic regulations,” which the physicians 
said “threatens the health and well-being of our citizens.” 

Meeting in Chicago during the A.M.A.’s 94th annual 
convention, the delegates adopted a resolution condemn- 
ing “the present policy of the Army and the Selective 
Service System in preventing the enrollment of a suffi- 
cient number of qualified medical students” during war- 
time. Copies were wired to President Roosevelt, Con- 
gressional leaders, the War Manpower Commission and 
other governmental agencies, stating that “immediate 
action is imperative.” 

The action was taken on the opening day of the five- 
day session, only a short time after Dr. James E. Paullin, 
of Atlanta, the retiring president, told the delegates: “It 
can be readily seen that a very serious situation will 
soon face us.” 

“The accelerated medical training program,” Dr. Paul- 
lin said in his address, ‘‘contemplates 6,000 students each 
year. At the beginning of the program 55 per cent of the 
places were to be filled by the Army; 25 per cent by the 
Navy; and 20 per cent by women, physically disqualified 
men, and those deferred by Selective Service. This was 
bad enough, but a recent directive from Selective Serv- 
ice, in which after July 1, 1944, there will be no defer- 
ment for pre-medical students, stops abruptly the en- 
trance in 1945 of practically all desirable students who 
are not either physically disqualified or women, to whom 
we can look in the near future to supply medical care 
for civilian needs. When it is realized that there is 
already an annual deficit of at least 2,200 physicians 
caused by death or forced retirement from civilian prac- 
tice beyond the 1,200 who graduate with deferred classi- 
fication, it can be readily seen that a very serious situa- 
tion will soon face us.” 
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President Roosevelt Refuses to Defer 
Pre-Medical Students 


Washington, July 5.—(UP.)—President Roosevelt to- 
day refused to order a change in the Selective Service 
ruling banning deferment of pre-medical students beyond 
July 1, as he had been asked to do by Rep. A. L. Miller 
(R., Neb.). 

Rep. Miller wrote the President on June 16 asking that 
he review the no deferment order affecting pre-medical 
students. The White House today made public the Presi- 
dent’s reply in which he said, “the need of the armed 
forces for young, vigorous men” is paramount. 

Mr. Roosevelt said the inter-agency committee on de- 
ferments, formed to advise Selective Service on defer- 
ment of men under 26, had pointed out that present pre- 
medical students could not be of service in medical prac- 
tice before 1948, and that “many of them would never 
practice medicine.” 

The President said young men who are physically 
unfit for armed service are available for pre-medical 
training and that, so far as the future supply of doctors 
is concerned, many ex-servicemen will desire to begin 
the study of medicine. : 

The President said servicemen who want to study 
medicine should be “given every opportunity in the way 
of education and training.” He added that medical col- 
leges were “particularly interested” in promoting this 
type of medical education.—San Francisco News, July 5. 
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COMMITTEE ON MEDICAL 
ECONOMICS 


New Accident and Sickness Claim Forms 

As a step to relieve the burden imposed by war con- 
ditions on the medical profession, the adoption of two 
new short simplified statement forms to be filled out by 
physicians for their patients who have accident or sick- 
ness claims under personal accident or health policies is 
being recommended by The International Claim Associa- 
tion and the Health and Accident Underwriters Confer- 
ence to companies writing these forms of insurance. 

Introduction of the new forms, The Association be- 
lieves, will be an advantage not only from the physi- 
cian’s standpoint but also in enabling policyholders to 
establish their claims more promptly. 

The new physician’s statement blanks have been 
drafted jointly by the Medical Conference Committee of 
the Claim Association headed by A. G. Frankhauser of 
the Continental Casualty Company of Chicago and a 
special committee of the Underwriters Conference headed 
by George W. Young, Secretary of the Inter-State Busi- 
ness Men’s Company of Des Moines. These committees 
have had the interested codperation of Dr. R. G. Le- 
land, Director of the Bureau of Medical Economics of 
the American Medical Association and also of the Gov- 
erning Committee of the Bureau of Personal Accident 
and Health Underwriters. 

The questions on the simplified blanks are designed to 
bring out the facts necessary to establish the claim. All 
other questions have been eliminated. No notarial 
acknowledgment or other certification by the doctor is 
required. 

Attending Physician’s Statement—Sickness 
Name and address of insurance company. 
Patient’s name. 
Address. 
. Diagnosis 

Please explain complications, if any. 

. When did patient first consult you for this illness? 

(Date) 

. When did first symptoms appear? 

(Date) 

. What operation was performed, if any? 
. Was patient confined to the house? 

From (Date) to (Date) 

Was patient confined to a hospital ? 

From (Date) to Roe) 

Name of hospital? 

. Dates of treatments? 

Office (Dates) Home (Dates) 

. When was, or will patient be able to resume any part 
sof his work? 


Attending Physician’s Statement—A ccident* 

Name and address of insurance company. 
Patient’s name. 
Address. 
1. Please describe injury received 

2. What operation was performed, if any? 
3, Please give dates you attended patient for this in- 


Patient hospitalized? From (Date).. 
to: Name of hospital? 
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4. How long was, or will patient be totally disabled? 
From (Date) to CRE) was 
If you wish to amplify, please use this space. 


*(Note: The San Francisco County Medical Society, in 
its “Bulletin” for July, printed two short insurance forms 
for sickness and accident reports that had been prepared 
by the Society’s special committee, in line with the above. 
On each of the forms it is stated that if a more detailed 
report is required, a charge for same will be made, the 
cost to be borne by the carrier. The forms are available 
through the office of the San Francisco County Medical 
Society at cost, $1.25 per hundred. Reference was also 
made thereto in CALIFORNIA AND WESTERN MEDICINE, for 
June, on page 341.) 


COMMITTEE ON PUBLIC 
POLICY AND LEGISLATION? 


Free Medical Care Initiative Proposed 

The “California Plan for Free Medical Care” is the 
name of a proposed initiative measure, written and pre- 
pared by Dr. George H. Sciaroni, of Fresno, to be sub- 
mitted to the voters of the State of California, presum- 
ably in a special election. 

This plan provides that medical care shall be made 
available to every citizen of this state, regardless of social 
position or ability to pay. 

The health of every citizen is vital to the strength 
of our nation. Many lives have been blighted and many 
otherwise useful citizens have been lost to the com- 
munity because they could not afford the proper medi- 
cal care which would have saved them misery and un- 
happiness, and restored them to their rightful places in 
civic life. 

The Fresno Central Council was the first to officially 
endorse Dr. .Sciaroni’s plan, which is now being acted 
on by other labor councils throughout the state—Fresno 
Labor News, June 2, 1944. 


Government Control a Disaster 


Socialized medicine would mean greater security for 
doctors. Therefore, the medical profession, in opposing 
socialization, is not grinding the ax of personal gain. 
This is hard for medical critics who think comfort is the 
millennium, to understand. 

Doctors oppose government domination of medicine 
for two reasons: First, because it would lower medical 
standards and bring about inferior medical service to the 
people. Second, because, as American citizens with a 
background of freedom and individualism, they have no 
alternative but to oppose any measure which they feel is 
a threat to American institutions and Constitutional gov- 
ernment. Socialized medicine, like socialization of indus- 
try, would hasten the end of freedom in this nation. 

The doctors have been accused of selfishness and 
blind conservatism in their battle against government 
medicine. If they were selfish they would not be killing 
themselves trying to maintain the health of the nation 
during the present crisis. They are far from blind 
conservatives, because more than anyone else, they come 
into contact with misfortune and death. They are 


+ Component County Societies and California Medical 
Association members should not give endorsements to pro- 
posed legislation unless the California Medical Association 
Committee on Public Policy and Legislation has so re- 
quested. On such matters, address: California Medical 
Association Committee on Legislation, Dwight Murray, 
M. D., ey 450 Sutter, San Francisco. Telephone, 
DOuglas 0062. 

For address of California Public Health League, see 
adv. page 6. 


If you wish to amplify, please use this space. 
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working constantly to broaden and improve medical care. 
Some measure of their success is indicated by the fact 
that the span of life in the last century and a half has 
been increased from 35 to 62 years—almost doubled. 

The attitude of physicians on the issue of socialized 
medicine has been well described by Rear Admiral Ross 
T. McIntire, the president’s physician. “It is my hope 
that we shall never see the practice of medicine or any- 
thing else that has to do with it come under government 
control. It would be a disaster to this country.”—Edito- 
rial in Isleton Journal, May 26. 


MATERNITY-PEDIATRIC PLAN OF FEDERAL 
CHILDREN’S BUREAU* 


ITEM LIII 
Pressure on Congress for E.M.I.C. Bureau Funds Hit 


House Committee Assails Propagandizing by Federal 
Employees for Appropriations 

The third major money. bill reported in less than a 
week—a $1,104,972,814 supply measure for independent 
offices—was used by the House Appropriations Commit- 
tee on May 27 as the medium for a verbal slap at Fed- 
eral employees who “propagandize” Congress for money. 

Directing its criticism at the Children’s Bureau and 
the Office of Education, the committee referred to a 
“considerable amount of correspondence” in connection 
with the Children’s Bureau and to the “particularly ag- 
gressive” attitude of the Office of Education with respect 
to funds. 

“The time of seaeineniad employees should not be 
utilized in propagandizing the Congress in behalf of 
appropriations from which they might expect to benefit,” 
the committee said, nor should the employees be used 
in having members of Congress “circularized” in behalf 
of appropriations. . 

The committee eliminated entirely a request for 
$2,465,000 for the War Manpower Commission’s pro- 
gram of recruiting, locating and importing foreign work- 
ers to meet labor shortages, commenting that the pro- 
gram has not met with “sufficient success to justify its 
continuation.” 

Other allotments included $42,800,000 for emergency 
maternity and infant care for wives and children of 
enlisted servicemen and $63,000,000 for the emergency 
nurses’ training program. 

The Children’s Bureau administration of medical serv- 
ices given dependents of enlisted men has aroused the 
indignation of the medical profession, Dr. William’ Ben- 
bow Thompson of Los Angeles informed the committee. 

Dr. Thompson, who said he represented the California 
Medical Association, told committee members during 
hearings on the bill: 


“It distresses us, practicing physicians, that we should 
be cleverly placed in the light of antagonism to a pro- 
gram beneficial to and needed by the wives and children 
of men fighting to preserve the free institutions of free 
Atherica. 


“We are not so opposed; it is the administration of 
the program that has aroused our ire.” 

Dr. Thompson listed as an “example of a bureaucracy 
run wild” the bureau’s requirement that clinics must be 
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among facilities available for “the free choice of the 
dependents.” 

“Our established clinics,” said Dr. Thompson, “are for 
the indigent. Must these, who cannot go elsewhere, be 
crowded out by the admission of service dependents? Or 
are the dependents considered by the Bureau as in the 
pauper class?” ... 


ITEM LII 

insiciinaani Infant and Maternity Care in California 

During April, 2,866 new cases, involving 2,691 ma- 
ternity patients and 175 infants, were accepted under 
the emergency program sponsored by the Federal Gov- 
ernment through the Children’s Bureau of the Depart- 
ment of Labor with the codperation of the California 
State Department of Public Health. Since the program 
started in July of 1943, 19,621 maternity patients, who 
are wives of service men, have been accepted for medi- 
cal care and hospitalization at the expense of the-Federal 
Government. Of these, 7,745 have completed their treat- 
ment and hospitalization, which brings the current case 
load to approximately 12,000 cases. A total of $830,500 
has been paid to date to physicians, hospitals, and nurses 
for services rendered under the program. Bills for serv- 
ices have been received from 1,735 participating physi- 
cians and 281 hospitals that provide the required facili- 
ties for hospitalization. 
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During May authorizations were issued for medical 
and hospital care of 3,187 maternity patients and 167 sick 
infants of men in the armed forces. Meetings were held 
with committees of the California Medical Association 
in Los Angeles and San Francisco in connection with 
the present new policies of the Children’s Bureau in the 
development of a program for Emergency Maternity and 
Infant Care. 


COMMITTEE ON HOSPITALS, 
DISPENSARIES AND CLINICS 


Los Angeles County Hospital 


The Los Angeles County Hospital (the M. D. division 
of the Los Angeles County General Hospital) is one of 
the large hospitals of the United States. The editor of 
“The Bulletin,” of the Los Angeles County Medical As- 
sociation, Dr. E. T. Remmen, in a recent issue gave the 
following interesting account of some of the present ac- 
tivities of that institution: 

The Los Angeles County Hospital, one of the nation’s 
great medical institutions, like all other hospitals in this 
area, is feeling the impact of rapidly increasing popula- 
tion with its need for medical and hospital care. On 
May 30, a typical day, the medical units of the hospital 
had 2,530 inpatients under care, which was an increase 
of 407 patients over the same date a year ago. This in- 
patient population is distributed among the various serv- 
ices which include, in addition to general medicine and 
surgery, the usual division into specialties. Each is a 
separate service with its own attending staff, resident 
physicians, and interns. 

The daily accumulated average in patient load for the 
current fiscal year to date (July 1, 1943 to May 30. 
1944) was 2,466 as compared with 2,175 a year ago. 
The highest peak in patient load this year was on Marcli 
18, when the house count was 2,798. On the same date 
the previous year the count was 2,266. For this entire 
fiscal year the hospital has been consistently caring for 
from 350 to 500 more patients daily than in the prio: 
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year. This has taxed the medical and nursing personnel 
to its utmost. ie 

The attending staff of the hospital includes about 600 
physicians, who, although engaged in private practice, 
give their services without compensation. They super- 
vise the care and treatment of patients and instruct and 
direct the interns and residents assigned to their re- 
spective services. Membership on this staff is by quali- 
fication and selection by a medical advisory board. Ap- 
yointments are made for a one-year period by the hos- 
pital administration on recommendation of this board. 
Reappointment may be made annually. Now 184 mem- 
sers of the staff are on military leave of absence. Philip 
Cunnane, M.D., is chief of staff, J. Norton Nichols, 
M. D., is chairman of the surgical section, and Howard 
**, West, M.D., is chairman of the medical section. 

The War Manpower Commission (Procurement and 
Assignment Service) has limited the number of interns 
and resident physicians who may be employed. The hos- 
pital’s allocation of interns is 79 as compared with a 
normal of 120. Resident physicians are limited to 43 as 
compared with a normal of 65. Effective October 1, 
1944, a new quota will allow the hospital 84 interns and 
46 residents. In addition, about 40 full time paid physi- 
cians serve the admitting and outpatient departments in 
tuberculosis, psychopathy, communicable disease, pathol- 
ogy, radiology, anesthesia and in administrative positions. 

The outpatient department of the hospital is an im- 
portant and a very heavy service. In addition to the 
special clinics conducted within the hospital, its clinics 
care for outpatients who are residents of the metropoli- 
tan area of Los Angeles. Outpatients in the outlying 
territory of the county are attended by physicians on the 
Outside Medical Relief Staff in their own offices and in 
the patients’ homes. Were it not for their active and 
conscientious support of this medical program, the de- 
mand upon the facilities of the County Hospital would 
undoubtedly exceed its capacity. During the past fiscal 
year, July 1, 1942, to June 30, 1943, the Outside Medical 
Relief Staff handled 47,459 patient office visits and 9,013 
home calls. In this fiscal year, July 1, 1943, to April 30, 
1944, 24,893 office visits and 7,200 home calls were made. 
During the same periods the Outpatient Services within 
the hospital had 242,472 and 175,346 patient visits, re- 
spectively. 

Two medical schools, those of the University of South- 
ern California and the College of Medical Evangelists, 
carry on teaching programs in the institution and through 
their presence and activities contribute greatly to the 
care of the indigent sick and dependent poor of the 
County. Because of the relationship of these two medi- 
cal schools with the hospital and its outstanding attend- 
ing staff organization, it is fast becoming recognized as 
one of the better teaching institutions of the country. 
While a majority of the interns and residents on the 
House Staff naturally come from the two local medical 
schools, there are many from other schools of the 
United States and Canada. Because of the size of the 
institution and the magnitude and diversity of its clinical 
material, internships and residencies in this hospital are 
much sought and are generally at a premium. The de- 
partment of pathology will soon undergo some reorgani- 
zation and realignment because of the retirement on 
July 1, 1944, of Newton Evans, M.D., who has been 
chief pathologist since 1928. Of special interest is the 
— autopsies are performed in 60 per cent of all 
ceaths. 

Many nurses have been lost to the Nursing Corps of 
the Armed Forces as well as to the more lucrative po- 
sitions incidental to the war effort and its industries. 
‘The hospital has a total roster of 517 registered nurses, 
hut counts its effective “on duty” staff at 326 as com- 
pared with a minimum normal requirement of 380 for 
i's current case load. The dearth of registered nurses 
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for the care of civilian needs is becoming a matter of 
grave and increasing concern to doctors and hospital ad- 
ministrators. 

The War Manpower Commission expects all hospitals, 
public and private, to further reduce nursing hour ratios 
per patient in order to provide the essential nurses for 
Army, Navy and Veterans’ hospitals. The County Hos- 
pital has a large and effective School of Nursing. The 
present enrollment is 540. Only 25 are not enrolled in 
the Cadet Corps which is under subsidy of the United 
States Public Health Service. Two hundred ninety-five 
are in the first period of training, 143 in the second, and 
102 in the third. These student nurses are of invaluable 
assistance in the bedside care of the patients. A new 
class of 100 student cadets will be enrolled in August. 
Although 40 will be graduated by September, the hospital 
school will still have a fall enrollment of 600. The Los 
Angeles City School Board and City College have 
assigned several excellent instructors to the school. The 
administrative and service departments have also suf- 
fered from shortage of personnel. 

The operation of an institution of the magnitude re- 
quired for the constant care of such a large segment of 
the population of the community necessarily takes a 
budget of no mean proportions. For the fiscal year com- 
mencing July 1, 1944, during which it is estimated that 
the County will be required to furnish hospital care for 
a daily average of 2,950 patients, of which 2,720 will be 
in those departments under the care and jurisdiction of 
Physicians and Surgeons, M.D., the General Hospital 
has been allowed an over-all budget in the tentative 
amount of $6,456,083, of which $5,386,523 is for salaries 
and wages, $1,046,708 for maintenance and operation, and 
$22,852 for capital outlay. During the war years and be- 
cause’ of governmental restrictions upon vital materials, 
the County Hospital of necessity has drastically cur- 
tailed its program of replacement of obsolete and pur- 
chase of new capital equipment. 

The hospital, in codperation with the two medical 
schools, is already making plans which will permit the 
scores of young doctors, whose medical training and 
study of the various specialties were interrupted by the 
war, to resume their training by making every facility 
available to them when the war ends. 

The County Hospital, a unit of the General Hospital, 
which is a division of the Department of Charities, is 
administered by Leroy R. Bruce as General Superintend- 
ent with John E. Smits as his assistant and Phoebus 
Berman, M.D., as Medical Director. Mrs. Edith B. 
Pilant, R.N., is Director of Nursing Services while Mrs. . 
Elizabeth H. Brown is Director of the School of 
Nursing. 


Hospital Service of California 


Donald D. Lum, president of the Alameda County. 
Medical Society, gave the following account of the 
H.S.C., in his President’s message of June 19: 


The growing interest in medical and hospital insurance 
makes fitting a review of the plan initiated by the Ala- 
meda County Medical Association and local hospitals. 


It was actually inaugurated on November 16, 1936, to 
lighten the burden of heavy hospital bills for people of 
moderate means. Participation by the public was volun- 
tary, with free choice of doctor and hospital. The result 
was immediate success, and since that time, Hospital 
Service has made substantial progress. Moreover, be- 
cause of a sound, conservative policy, not only have hos- 
pitals been paid in full, since the inception, but a consid- 
erable reserve fund has been built up to face possible 
epidemics, disasters, and inflation. 


Today, the Directors are gratified to note 80,000 Bay 
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area subscribers, with reserves amounting to half a mil- 
lion dollars, which represents approximately $6.00 per 
subscriber. This gain is ample indication not only of a 
conservative policy, but of extremely modest overhead 
expense so essential to sound business operation, 
Because of this satisfactory record, benefits to sub- 
scribers have been increased no less than three times 
without additional cost to the subscriber. In May, 1943, 
five additional benefits were granted all subscribers, so 
that today, Hospital Service of California provides a 
service among the most liberal of any Blue Cross Plan 
in existence. At that time, an indemnity plan was offered 
for surgical operations, fractures or dislocations, which 
provided a schedule of payments direct to the subscriber 
without, however, prejudicing or indicating what the 
surgeon’s fee should be. So popular was this offer, that 
to date, over 20,000 subscribers have added this benefit. 


COMMITTEE ON ORGANIZATION 
AND MEMBERSHIP 


De Senectute 


“When thou wast young, thou girdedst thyself, and 
walkedst whether thou wouldest: but when thou 
shalt be old, thou shalt stretch forth thy hands, and 
another shall gird thee, and carry thee whither thou 
wouldest not.”—John 21 :18. 


Age seems only a brief second progressing in the 
scheme of time. Old age then is like the minute that has 
just passed to make room for the hour. Have you ever 
been able to actually picture yourself as the old duffer 
who came to visit the office today. Few humans have! 
We lack the ability to imagine ourselves as we will be in 
old age, because when eyes are clear and limbs are tire- 
less, there is no incentive to imagine the breakdown of 
body functions into future inadequacies. However, sur- 
veys into the plight of the aged reveal that need exists 
for preparing for possible lack of capacity to earn and 
save even on the part of medical oldsters. 

The medical profession as a whole has as yet no avail- 
able plan for its own members. Other professionals and 
laborers are constantly striving to perfect forms of in- 
surance and saving for this purpose. It is recognized 
that difficulties arise when an attempt is made to make 
monthly contributions on a permanent basis. Those of 
us engaged in private practice have no set income. Also 
the expenses incurred vary from month to month. This 
fact alone has probably been the main deterrent in any 
actual trend of policy on this subject. The Los Angeles 
County Medical Association has for a long time been 
aware of the acute need for creating more active and 
efficient interest in the situation. As a result the first 
definite step was taken organizing the Physicians’ Aid 
Association. It is designed to care for those of us who 
become dependent. It also provides for the care of our 
families in time of need. Already a fund of $45,000 has 
been subscribed by our members. Several gifts of $1000 
have already been received. In order to carry out definite 
and effective plans of aid it is recognized that small 
efforts toward the goal on the part of all of us will 
make such an undertaking successful. There is no need 
for any burden to fall on one small group. It is hoped 
that a hundred per cent interest will bring the codpera- 
tion to a peak and give ample funds to cover all needs. 

This is not an appeal to charity! A contribution from 
each of us is an assurance that the giver—come what 
may—will have a comfortable home with congenial com- 
panions.—Secretary E. T. Remmen, in “Bulletin of Los 
Angeles County Medical Association.” 
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COUNTY SOCIETIES} 


CHANGES IN MEMBERSHIP 
New Members (18) 


Alameda County (4) 
Condit, Philip K., New York 
Eliassen, George W., Oakland 
Knopf, Benjamin W., Livermore 
Wilbur, William A., Hayward 


Napa County (1) 
Robson, Verna L., Sanitarium 


Sacramento County (1) 
Patton, Fred P., Sacramento 


San Diego County (1) 
Rumsey, J. M., San Diego 


San Francisco County (9) 
Anderson, Hamilton H., San Francisco 
Biernoff, Joseph, San Francisco 
Bostick, Warren L., San. Francisco 
Brennan, Thomas J., San Francisco 
Buckley, Daniel H., San Francisco 
Claffey, Edward Christopher, San Francisco 
Johnson, Nelson W., San Francisco 
King, Earl B., San Francisco 
Meilstrup, Drew Buckle, San Francisco 


Ventura County (1) 
Sherwood, Catherine, Santa Paula 


Yuba-Sutter-Colusa Counties (1) 
Keyes, Thomas F., Marysville 
Transfers (2) 


Childrey, John H., from San Mateo County to Santa 
Clara County. - 


Wirth, R. G., from Los Angeles County to San Diego 
County. 


Inu Memoriam 


- Hoskins, Greg. Died at Long Beach, May 10, 1944, 
age 57. Graduate of ghe Cooper Medical College, San 


Francisco, 1910. Licensed in California in 1911. Doctor 


Hoskins was a Retired Member of the Los Angeles 
County Medical Association, the California Medical As- 
sociation, and an Affiliate Fellow of the American Medi- 
cal Association. 

+ 


Profant, Henry James. Died at Santa Barbara, April 
29, 1944, age 51. Graduate of the Rush Medical College, 
Illinois, 1920. Licensed in California in 1921. Doctor 
Profant was a member of the Santa Barbara County 
Medical Society, the California Medical Association, and 
a Fellow of the American Medical Association. 


+ 


Schoff, Charles Edward. Died at Sacramento, May 
28, 1944, age 59. Graduate of the Cooper Medical Col- 
jege, San Francisco, 1908. Licensed in California in 
1908. Doctor Schoff was a retired member of the Sacra- 
mento. Society for Medical Improvement, the California 
Medical Association, and a Fellow of the Americar 
Medical Association. 


+ For roster of officers of component county medical 
societies, see page 4 in front advertising section. 
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OBITUARY 
Ruby L. Cunningham 
1880—1944 


Dr. Ruby L. Cunningham of Berkeley, Calif., who 
for many years served as senior women’s physician at 
the Cowell Memorial Hospital, and as Associate Pro- 
iessor of Hygiene at the University of California at 
Serkeley, passed away on June 25th after an illness of 
several months. She was born in Riverside County, 
California, and after graduating from San Bernardino 
High School came to Berkeley to attend the University 
of California, where she was awarded the B.S. degree 
in 1903. She taught science in several California high 
cchools and later returned to the University where she 
received her M.S, in 1912 and an M.D. in 1914, serving 
her interneships at the San Francisco Hospital. 

Before joining the Health Service Staff of the U. C. 
in 1918, she was engaged in private practice in Berke- 
ley. She succeeded Dr. Romilda Paroni, and became 
assistant and later associate professor of hygiene and 
senior physician for women. For over a quarter of a 
century she devoted full time in administering to the 
health of women students at the University of Califor- 
nia and to the teaching of hygiene. Her kindly spirit 
will be remembered by thousands of university women 
whom she served, and as a true physician and teacher. 

Dr. Cunningham was a member of the Alameda 
County Medical Society, the California Medical Asso- 
ciation and the American Medical Association. She was 
also a member of the American Student Health Asso- 
ciation, serving at one time as vice-president and mem- 
ber of the Council. She was past president of the 
Pacific Coast Section of the American Student Health 
Association at the time of her death, and one time pres- 
ident of the Berkeley Health Center. She held a mem- 
bership in the Sigma Xi and Delta Omega national 
honor societies. She took an active interest in women’s 
campus activities, was a charter member of the Women’s 
Faculty Club, a member of the Prytanean Society and 
Mortar Board. She made many scientific contributions 
to medical science and published several papers on stu- 
dents’ health problems. 

Dr. Cunningham had lived with her sister, Mrs. 
Mathew C. Lynch, at 1830 Yosemite Road, Berkeley, 
Calif., for several years prior to her death. Her un- 
timely passing is greatly regretted by all with whom 
she was associated. + 

Rosert T. Lecce, M.D. 
Berkeley, Calif. 


So that my life be brave, what though not long? 
—William Drummond, Sonnets, No. xii. 


In their réle of scavenger, mussels devour a great 
variety of dead cells and organic particles, including 
fragments of cellulose, granules of starch, and oil glob- 
ules and protein particles, it is revealed in a recent 
article in the “Journal of Experimental Zoélogy” by Dr. 
Fox and Dr. Wesley R. Coe, Professor Emeritus of 
Zodlogy of Yale University. 

Although their principal food consists of refuse, mus- 
sels also consume large numbers of microscopic plants 
and animals. In filtering about 60 quarts of water a 
day, a mussel may take in some 6,600,000 tiny dinoflagel- 
lates and possibly 1,200,000 diatoms, Dr. Fox says. 

While mussels will not swallow anything poisonous to 
their own systems, they do ingest the minute organism 
Gonyaulax which is very poisonous to man. For this 
reason, human consumption of mussels must be banned 
in certain localities for a period during the summer 
when Gonyaulax flourishes. 
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CALIFORNIA PHYSICIANS’ 
SERVICE} 


California Physicians’ Service and Its 
Public Relations 


(A series of articles: January, “California and Western 
Medicine,” on page 38; February, page 83; March, page 
118; April, page 227.) 


Professional members of California Fhysicians’ Serv- 
ice have long since become accustomed to the use of the 
words “unit” and “unit value” in connection with their 
C.P.S. work. However, in some cases they do. not 
actually understand all that is embodied in those words, 
nor do they realize the forces which bear upon the ulti- 
mate unit paid for professional services. A brief review 
of the unit seems to be in order at this time. 

The “unit” in itself is an abstract term of measure- 
ment, much as one horsepower or one foot-pound, arbi- 
trary selections for specific purposes. For purposes of 
C.P.S. the unit is fixed as an arbitrary fee, in the ab- 
stract, for a specific service: Concretely, it attains a 
monetary value in accordance with (1) the number of 
units of professional service rendered by all professional 
members in a given period and (2) the amount of money 
available for the payment of units of service rendered 
during that same period. Thus, if 10,000 units of service 
are rendered during one month, and if $22,500 in cash is 
available for professional services for that month, the 
unit value may be fixed at $2.25. 

Ideally, the unit has a value of $2.50. By the terms 
of the C.P.S. articles, the unit may never attain a value 
greater than $2.50; however, there is no, prohibition any- 
where against increasing the number of units which may 
be paid for one or another specific service. Indeed, some 
services which have been considered underpaid in the past 
have been increased in value through the allocation of 
additional units for such services. 


The Unit and the Doctor 


When the professional member joins C.P.S. he agrees 
to accept the going number of units, at the going value, 
in full payment for his professional services. He realizes, 
or he should realize, that the value of the unit fluctuates 
in accordance with the amount of cash collections for the 
period covered and in accordance with the number of 
units of service rendered for the period. If the profes- 
sional member becomes too liberal in the amount of serv- 
ice given a beneficiary member, or if a beneficiary mem- 
ber makes too great a demand for medical service, it is 
obvious that the number of units of service rendered 
must increase and that the unit value must similarly de- 
crease. Any waste in the volume of service rendered is 
immediately reflected in the value of the unit for the 
period. Either the physician or the patient may take 
money right out of the doctor’s pocket by running up the 
number of units of service rendered. 

On a comparative basis, the various medical and sur- 
gical procedures are gauged by a table of unit values 
which fixes an agreed-upon number of units for each 
item. In some cases the number of units allowed repre- 
sents the fee for a complete case, including preparation, 
operation and after-care. In other cases the unit allow- 
ance covers only a specified procedure, with additional 
units allowed for subsequent visits and treatments. 

To bring the unit and its value down to the realm of 
dollars and cents, the professional member is naturally 


+ Address: California Physicians’ Service, 153 Kearny 
Street, San Francisco. Telephone EXbrook 0161. A. E. 
Larsen, M. D., Secretary. 

Copy for the California Physicians’ Service department 
in the OFFICIAL JOURNAL is submitted id that organization. 
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inclined to compare C.P.S. payments with those he re- 
ceives from his private patients. In some instances the 
comparison is unfavorable to C.P.S. In most instances, 
an honest comparison of fees shows that the C.P.S. unit 
payment for certain services represents as much as, or 
even more than, the physician would receive from his 
average private patient in the lower-income bracket for 
the same service. 

Just to give a few examples of some of the more 
common procedures, the following list of C.P.S. unit 
allowances, together with their value on the basis of a 
full $2.50 unit and also on the basis of the $2.25 unit 
now being paid, may be illuminating: 


@ $2 50 @ $2.25 


Service unit 
Office visit (first) 

Office visit (subsequent)... 1 
Hospital visit 

Home visit (first) 

Home visit (subsequent).. 1%4 
Home visit after 10 p.m... 3 
Herniotomy 

Appendectomy 
Hemorrhoidectomy 
Nephrectomy 

Fractures: arm 


(Add 50% for compound or comminuted fracture or 
where traction is used. Add 100% for open reduction.) 
Assist at major operation.12 30.00 27.00 
Assist at minor operation.. 4 9.00 
Obstetrics 90.00 
Hysterectomy 135.00 
Prostatectomy 180.00 
Colostomy 112.50 
Gastrectomy 
Cholycystectomy 
Myringotomy 
Audiometer test 
Submucous resection 
Caldwell-Luc 
Foreign body in eye 
Thyroidectomy 

Reduction nasal fracture. .10 
Electocardiogram 

Internist: work up case... 6 

(Plus standard laboratory fees) 

A review of these figures indicates that the average 
C.P.S. fee for these services, either on the basis of the 
full unit or on the basis of the $2.25 unit now being paid, 
represents an eminently fair collection for services ren- 
dered. This fact becomes increasingly apparent when the 
following facts are kept in mind: 

1. The payment from C.P.S. is a full payment, with no 
collection loss. 


2. The method of collection has been simplified to a 
point where the office or paper work involved is less 
than similar work for a private patient. 

3. There is no delay in collections; payment for a spe- 
cified month is made at a specified time of the following 
month. 

4. Only one statement is sent out; there is no billing 
of unpaid balances from month to month. 

5. All payments due from C.P.S. may be charged for 
in a single mailing to C.P.S.; payment for all such items 
is made by C.P.S. in a single check. 

6. In cases of surgery, the fee of an assistant is 
allowed; the surgeon does not have to pay this fee out 
of his own fee. 

7. In cases where x-ray or laboratory work is neces- 
sary, full payment. is made by C.P.S. for such services, 
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either to the attending physician or to the specialist to 
whom such work is referred. 

With the above facts in mind, how do these C.P.S, 
fees compare with the average fees you collect—not 
what you originally charge—for similar services to low- 
income patients? How do these fees compare with the 
fees received from insurance carriers for industrial com- 
pensation practice? : 

These questions are not asked in an impertinent vein 
but merely for the purpose of inviting comparison. It 
becomes apparent, when a calm comparison is made, that 
the C.P.S. fees represent eminently fair fees for the type 
of service rendered to patients in the low-income groups 
which make up C.P.S. 

In some metropolitan areas the average fees for some 
of the listed services may appear higher, on the surface, 
than the fees C.P.S. is now paying. On the other hand, 
when collection losses and collection expenses are taken 
into consideration, and when the certainty of payment on 
a specified date is balanced against the office work and 
uncertainty of payment involved in many private cases, 
the C.P.S. fees assume a more favorable comparative 
value. 

On a state-wide basis, which must necessarily be used 
in considering a state-wide organization, the C.P.S. fees 
represent a level of fees which compares most favorably 
with the average of private medical and surgical fees. 

Naturally, the value of C.P.S. fees comes back to the 
unit value which can be paid. And here is where the 
professional members not only influence but actually con- 
trol the unit value. By limiting their services to the 
essentials and thereby not wasting units of service, they 
can reduce the total volume of units and make possible a 
more nearly ideal unit value. By giving their C.P.S. 
patients the best in medical service they can gain new 
friends for medicine and for C.P.S., and can help build 
up the total number of beneficiary members; this will 
help reduce the per capita overhead expense and make 
more money available for payment of units. 

Here is the doctor’s opportunity to contribute to his 
own good and to the good of the profession as a whole. 
Here is the profession’s chance to meet a challenge 
issued by the public, a challenge which must be ade- 
quately and properly answered if Medicine is to continue 
in control of its own destinies. 


U. S. Losses Listed 


The war up to June 22, 1944, has brought 178,677 
casualties to the Army and 46,705 to the Navy. 

The Army casualties cover a period through June 
6; the Navy total is on the basis of a report made 
public June 22. The total of 225,382 for both services 
is an increase over figures announced two weeks 
earlier. This increase includes casualties suffered on 
the first day of the invasion of Europe. 

Of the United States Army casualties, 31,289 are 
dead, 71,432 wounded, 39,976 missing and 35,980 pris- 
oners. The campaign on the Italian mainland, from 
the landings on September 9 through June 15, 
brought 64,992 casualties, of whom 11,610 are killed, 
44,246 wounded and 8,956 missing. 

American Airmen operating from Italy against tar- 
gets there and in Nazi held Europe have lost, during 
the same period 1,186 killed, 1,373 wounded and 6,493 
missing—a total of 9,052. 

The Navy figures of June 22 showed an increase 
of 932 since an announcement two weeks earlier. 
It is believed that the intense Navy, Marine and 
Coast Guard activity in the Pacific during receni 
weeks and days is not yet reflected in the Navy 
totals. The latest Navy figures place the killed at 
20,044, wounded at 12,905, the missing at 9,295 anc 
prisoners at 4,461. 


0 
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femur ........40 100.00 90.00 


July, 1944 


COMMITTEE ON HEALTH AND 
PUBLIC INSTRUCTION 


On Regimentation of Doctors and Patients.*— 
“\fedical Care” is a quarterly journal devoted to eco- 
nemic and social aspects of health service. Its editorial 
in the February, 1944 issue has the caption “Nineteen 
‘orty-Three: An Editorial Review,” the author pre- 
smably being Michael M. Davis, Editor. An excerpt 
jlows : 


“Three Tasks Ahead 
“While controversy advertises and experience illumi- 
‘ites the issues of medical care, there is time for three 
sential tasks: 


‘1. The first task is to define, through the joint work 
. progressive physicians and informed lay groups, 
nolicies which will produce better quality, distribution 
aid organization of medical services and which can be 
i. corporated in legislation. 


“2. The principle of joint participation by the profes- 
son and the public, in planning and administering pro- 
fessional services, must be established for the sake of 
soth groups. In its demand for “control,” organized 
nedicine has failed to discriminate between professional 
procedures, in which the physician is the only expert, and 
the policies and administration of medical services, in 
which many other groups besides the medical profession 
are both concerned and informed. Continued failure to 
recognize this distinction will jeopardize medicine’s con- 
trol of even its proper area. A continuing national agency 
including representatives of lay and professional groups 
is needed to dramatize and effectuate the principle of 
joint participation. The present need of postwar planning 
gives such a proposal timeliness. 


“3. The third task is even more urgent: the creation of 
correct popular understanding of broad issues and the 
destruction of misstatements. For this an aggressive 
agency is now needed, working in codperation with or- 
ganized labor and other bodies.” 


In regard to a challenge in the above editorial, the 
Speaker of the House of Delegates of the American 
Medical Association, Dr. H. H. Shoulders of Tennessee, 
in his address given on June 12th, stated: 


“T have never thought it appropriate for one in my 
position to speak on any question which may become an 
issue before the House. However, I don’t think it will be 
a violation of such a policy for me to make brief refer- 
ence to an alleged ‘challenge’ to the profession (Medical 
Care, February, 1944, p. 11). In reality the ‘challenge’ is 
to this House of Delegates, because you are the only 
representative body of doctors in position to answer any 
such challenge to the profession. 


“The so-called challenge is made by an active proponent 
of radical change in our American system of medical 
practice. It is to the effect that the very high quality of 
medical care which all admit is being received by the 
soldiers and sailors of our armed forces everywhere is 
proof that such a.regimented system of medical care 
should be adopted and enforced by the federal govern- 
ment for all the people. It is not at all surprising that 
such a suggestion should be made from the source it 
comes. Nor is it surprising at all that the author failed 
to mention several features of the military system. He 
did not mention the fact that in this system the patients 
and the doctors are both regimented. He did not mention 
that patients in this instance are tagged and sent or 
ordered to a certain institution for service, that they are 
required to accept whatever service is provided and that 
they continue to be under military discipline even as pa- 
tients. The author of this challenge attempts to carry 
forward the obvious deception that the medical profes- 
sion can be regimented without at the same time regi- 
menting the patients also. He forgets that you have 
stood for freedom of the patient first, not just for the 
freedom of the doctor. He forgets, or at least does not 


mention the fact, that soldiers both medical and com-. 


batant have sacrificed their personal freedom for the mo- 
ment, as they are willing to sacrifice their lives, for the 
purpose of winning a war to make freedom secure; that 
they do not make this sacrifice merely to demonstrate 
What, to some, may appear to be an ideal way of life. 
“Most important of all, he who would apply a military 
regimen to civilian life forgets that the judgments and 


‘For editorial comment, see page 2. 
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the skill brought to bear on the medical needs of our 
military forces are fundamentally the product of our 
civilian system of medical training and practice, in the 
development of which the policies adopted by this House 
of Delegates are entitled to no small measure of credit. 
He does not mention the numerical ratio between doctors 
and patients in the Army, nor does he make any refer- 
ence at all to the cost of medical care under military 
administration. 

“T call attention to this challenge for the purpose only 
of emphasizing again that the proponents of radical 
change are as clever, persistent and deceptive as they are 
fundamentally unsound.” 


Northern California Union Health Committee 

The “Northern California Health Committee” is a 
committee organized to work with every labor, health 
and medical group in this area to better the health and 
safety of organized workers in Northern California. 

The Northern California Union Health Committee 
will act as a clearing house for material and informa- 
tion about health and health activities; through union 
committees already in existence will integrate and make 
available to unions the work of large lay organizations 
and medical agencies; will release weekly health articles 
to union publications reaching 200,000 people; will facili- 
tate the work of labor with management and govern- 
ment agencies upon educational projects such as nutrition, 
communicable disease, and industrial health; will act as 
an over-all service committee in matters of health and 
safety. for union men and women. 

The address of the organization is: 57 Post Street, 
Rooms 707-708, San Francisco 4, California, Telephone 
GArfield 4793. 

The Northern California Union Health Committee 
shall put into action the resolutions adopted by the Bay 
Area Union Health Conference held January 16th, 1944, 
at the Civic Auditorium in San Francisco. These resolu- 
tions are the product of the united effort of an assembly 
of AFL, CIO, Railway Brotherhood, and independent 
union delegates with representatives of public health 
agencies and unofficial agencies such as the Tuberculosis 
Association, Heart Association, Nutrition Council and 
Social Hygiene Association. 


7 


Resolutions on Public Health 
Public health means protecting the health of all the 
people in an ever-expanding program. 
1. All unions shall initiate and sponsor mass x-ray 
surveys of tuberculosis and mass examination for vene- 
real disease. 


2. All unions shall unite behind an amendment to the 
present state residence statute, so that tuberculosis care 
is made available to every resident. 


3. All unions shall work with health departments in 
the improvement of services and facilities, and urge the 
appropriation of adequate funds for public health services. 

4. All unions shall press for adequate provision for 
health education in the curricula of publig schools. All 
unions shall institute a program of health education for 
members and their families, utilizing the materials and 
services which are available from established public and 
private agencies. 


5. A labor advisory committee consisting of one repre- 
sentative each from the AFL, CIO and Railway Brother- 
hoods shall be appointed by the State Department of 
Public Health, by each City and County Department of 
Public Health and by various health associations such 
as the Tuberculosis Association, the Social Hygiene As- 
sociation, etc. The purpose of these advisory committees 
shall be to facilitate union-government-professional-pub- 
lic coédperation in the public health field. 
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6. Unions shall petition the city government of Rich- 
mond and El Cerrito to institute adequate public health 
programs under the direction of competent full-time 
health officers. 


Resolutions on Nutrition 


1. Unions shall see that adequate supervision is af- 
forded in-plant feeding. Unions shall recommend that the 
State Bureau of Food and Drug Inspection and local 
Health Departments appoint sufficient personnel to in- 
sure proper inspection of such facilities. 

2. Unions shall coéperate with local and state organi- 
zations in an effort to bring an educational nutrition 
program into the homes of working people. 

3. The Union Health Committee shall establish a sub- 
committee on Nutrition and Industrial feeding problems. 


Resolutions on Health Insurance 


1. The Northern California Union Health Committee 
shall study all health plans in existence with emphasis 
upon the California Physicians’ Service and Kaiser 
Plans, for the purpose of working out proposals for im- 
mediate health care to be submitted to the unions for 
their consideration and participation, and shall endorse 
the California Physicians’ Service and Kaiser Plans as 
worthwhile projects. 

2. In communities like the Harbor Gates Area in 
Richmond where there are no existing facilities, the 
United States Public Health Service shall be petitioned 
to take charge during the emergency. 

3. The Northern California Union Health Committee 
shall endorse and work for the passage of the Wagner- 
Murray-Dingell Bill. 


Resolutions on Industrial Health 


1. Unions shall designate members in each plant to. 


serve as union safety committee members and also set 
up union safety commnittees. 

2. Union safety committees in each plant shall form a 
plant-wide safety committee on which representatives of 
management and management safety departments shall 
be asked to serve. Such committees shall seek causes of 
accidents and ask for action to eliminate these causes and 
to enforce safety procedures. 

3. Plant-wide safety committees shall issue educational 
material signed by both labor and management. 

4. Business representatives from all local unions par- 
ticipating in the Committee shall work with accident and 
health bureaus. 

5. The Northern California Union Health Committee 
shall investigate the problem of pre-placement medical 
examination by labor and management in industry. 

6. Unions shall seek more strict enforcement of al- 
ready existing industrial health laws, and an increased 
State budget for this purpose. 

7. Unions shall set up committees to aid in finance and 
manpower on industrial health and accident problems. 


7 7 7 


The impostance of medical care in the lives of the 
people has been clearly defined in the second Bill of 
Rights as enunciated in President Roosevelt’s statement 
to Congress. The majority of American people have 
never received adequate medical care. Poor distribution 
of physicians before the war left entire areas in this 
country medically impoverished. Four years of war-time 
stress under such conditions place the home front in 
grave danger. 

The Northern California Union Health Committee 
shall prove, as does the existence of other such groups 
recently sponsored by labor, that the working people of 
America shall share the leadership in planning health 
programs for our country, in war and in peace. 
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AFL Medical Center Opens in Los Angeles 

The beginning of one of Los Angeles’ most modern 
and efficient medical services took place about May 1, 
when the Union Medical Foundation of the American 
Federation of Labor opened its doors at 609 South Grand 
Avenue. 

Devoted entirely to the needs of all American Federa- 
tion of Labor members, and to the maternity cases of the 
wives of servicemen now on military duty and to those 
whose husbands have been honorably discharged, the 
service is the result of Organized Labor’s codéperation 
with the Union Labor Service Department. 

Union Medical Foundation has been approved by the 
Los Angeles Central Labor Council and will be open 24 
hours a day, seven days a week, after the first three 
months. 


Purpose of Foundation 


The plan was outlined by the Central Labor Counci! 
several weeks ago by Lloyd Mashburn. Its objectives are: 

1. To provide complete facilities and an adequate staff 
in Los Angeles for the prompt and competent care oi 
injured workmen and for the maternity cases of wives of 
United States servicemen now on military duty as well 
as those whose husbands have been honorably discharged 
from military duty. In addition to being extended to the 
wives of all servicemen, the maternity care is also of- 
fered to the wives of all AFL, members, and at the same 
rate of $50. 

2. To safeguard the workman from total or permanent 
disability. 

3. To reduce to as great an extent as possible the 
number of disability claims resulting from industrial ac- 
cidents or diseases. 

Primary aim is to render prompt and efficient medical 
aid to the injured or diseased workman, aid that is vital 
not only to health and life itself, but aid which is an 
economic necessity for the insurance carrier whose claims 
mount in direct ratio to the loss of time, and ability, of 
the insured. 

Under present conditions, workmen are frequently 
neglected while the status of their injuries as industrial 
or non-industrial accidents or diseases is being deter- 
mined by the California State Industrial Commission. In 
many cases, the workmen, having both insufficient funds 
and no real understanding of his injuries, fails to ob- 
tain proper medical attention pending a decision of the 
authorities. 

Goal of the Foundation is to maintain the finest medi- 
cal service for its patients, and by its efficient care to 
return them to work with a minimum loss of time and 
a maximum of physical well-being. 


The Plan 

The Union Medical Foundation of the AFL will 
provide: 

1. Medical and surgical diagnosis and treatment of all 
industrial accident injuries’ and diseases. 

2. Complete and competent medical care of all AFL 
members and servicemen’s wives when needing maternity 
care. 

3. Hospitalization for industrial cases. 

4. All diagnostic laboratory tests. 

5. X-ray examinations. 

Management of the Foundation will be vested in a 
consulting committee composed of staff physicians and 
members of the American Federation of Labor, who 
will. meet regularly at the Foundation. 

While the main Foundation will be located at 609 
South Grand Avenue, it is proposed that branch offices 
be situated in the metropolitan areas which are more 
adjacent to industrial activities—Los Angeles Citizen. 
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Coming Meetingst . 
California Medical Association. Session will convene 
in Los Angeles. Dates of the seventy-fourth annual ses- 
sion, to be held in 1945: Sunday, Monday, May 6-7. 
American Medical Association. The 1945 Session will 
¢ held in New York City. 


The Platform of the American Medical Association 

The American Medical Association advocates : 

1. The establishment of an agency of Federal Govern- 
ment under which shall be coérdinated and administered 
all medical and health functions of the Federal Govern- 
ment, exclusive of those of the Army and Navy. 

2. The allotment of such funds as the Congress may 
make available to any state in actual need for the pre- 
vention of disease, the promotion of health, and the care 
of the sick on proof of such need. 

3. The principle that the care of the public health and 
the provision of medical service to the sick is primarily 
a local responsibility. 

4. The development of a mechanism for meeting the 
needs of expansion of preventive medical services with 
local determination of needs and local control of admin- 
istration, 

5. The extension of medical care for the indigent and 
the medically indigent with local determination of needs 
and local control of administration. 

6. In the extension of medical services to all the people, 
the utmost utilization of qualified medical and hospital 
facilities already established. 

7. The continued development of the private practice of 
medicine, subject to such changes as may be necessary to 
maintain the quality of medical services and to increase 
their availability. 

8. Expansion of public health and medical services 
consistent with the American system of democracy. 


Medical Broadcasts* 
The Los Angeles County Medical Association: 

The following is the Los Angeles County Medical 
Association’s radio broadcast schedule for the current 
month, all broadcasts being given on Saturdays: 

KFAC presents the Saturday program at 10.15 a. m.,, 
under the title, “Your Doctor and You.” 

In July KFAC will present these broadcasts on the 
dates of July 1, 8, 15, 22, and 29. 

The Saturday broadcasts of KFI are given at 9:45 
a. m., under the title, “The Road to Health.” 

“Doctors at War”: 

Radio broadcasts of “Doctors at War” by the Amer- 
ican Medical Association, in codperation with the Na- 
tional Broadcasting Company and the Medical Depart- 
ments of the United States Army and the United States 
Navy, are on the air each Saturday at 2 p. m., Pacific 
War Time. Series commenced on January 8, 1944, will 
run for twenty-six weeks. 


7 In the front advertising section of The Journal of the 
imerican Medical Association, various rosters of national 
officers and organizations appear each week, each list 
being printed about every fourth week. 

*County societies giving medical broadcasts are re- 
quested to send information as soon as arranged. 


Pharmacological Items of Potential Interest to Cli- 
nicians*: 

1. Oleanders (Galveston orchids) to: F. H. Redewill, 
A. L. Rose & Mead Johnson & Co. for arranging the 
7th annual exhibition of the American Physicians Art 
Association at the Stevens Hotel, Chicago, for the AMA 
meeting June 12-16; the AMA section officers for a 
swell program (JAMA, 125: 40-70, May 6, 1944); E. P. 
Mumford and J. L. Mohr of Stanford for their forth- 
coming free Manual on Distribution of Communicable 
Diseases and Their Carriers in the Pacific Islands; 1. 
Chavez or his fine Instituto Nacional de Cardiologia in 
Mexico City, with the great Diega Rivera frescos on 
the history of cardiology, and to R. Pratt, T. C. Daniels, 
J. J. Eiler, J. B. Gunnison, W. B. Kumler, J. F. Oneto, 
L. A. Strait, H. A. Spoehr & Co. for finding antibiotic 
“chlorellin” to chlorella algae which can be so easily 
grown (Science, 99: 351, Apr. 28, 1944). Also to J. 
Mitchell for a worthy essay on rats and plague in the 
April 28th New Yorker. And to Alien Property Cus- 
todian for issuing first list of available foreign titles 
from Edwards Bros., lithoprinters at Ann Arbor. 

2. Cancer: Should be “cancers,’—M. Shimin says we 
should differentiate cancers and not speak of “cancer” as 
a single disease. LL. Gross raises question of cancers be- 
ing biologically communicable, but omits reference to 
J. Beard’s collected papers issued by Chatto & Windus 
in London in 1911 (Cancer Res., 4: 293, 1944). D. Burk 
& Co. continue studies on production in malignancy in 
vitro, and discuss blood proteose in cancers, J. Nat. Can- 
cer Inst., 4:363, 417, 1944). 

3. Chemotherapy: A. Albert reviews cationic chemo- 
therapy with reference to acridines (Med. J. Australia, 
1:245, March 18, 1944). Resistance of organisms to 
sulfonamides is surveyed by W. T. Goodale and L. 
Schwab, and also by W. W. Spink and J. ‘J. Vivino (J. 
Clin. Invest., 23:217, 267, 1944). Winthrop issues sec- 
ond series of its annotated bibliography on penicillin. 

4. Federated Proceedings: K. H. Beyer and A. R. Lat- 
ven say succinate shortens barbital narcosis (Fed. Proc., 
3:4, 1944). A. H. Brown and R. E. Gosselin confirm 
reduction of water loss by shade and clothes wetting 
(ibid., 5). V. Johnson & Co. show that high fat diet 
taxes bone marrow in recovery of hemorrhagic anemia 
(p. 8). A Grollman finds that oxidized marine oils 
lower experimental hypertension (p. 15). J. T. Hart 
and W. A. Selle find that urea peroxide contracts smooth 
muscle (p. 17). H. A. Haterius and E. Glassco confirm 
M. Prinzmetal that liver extract protects against fatal 
burn shock. A. M. Hughs notes that thiouracil protects 
against high altitude. anoxia and CO poisoning, but not 
against cyanide (p. 21). M. B. Visscher & Co. report 
that high oxygen intake increases metabolism and reduces 
shivering (p. 26). S. O. Levninson & Co. propose 
standardized method to produce shock for plasma sub- 
stitute assay (p. 29). N. S. Maluf says negative intra- 
pleural pressure is result of retractile tension of lungs 
(p. 31). E. Ogden and C. F. Dalziel analyze sensations 
during passage of constant galvanic current (p. 35). 
R. K. Richars and G. M. Everett describe analgesic and 
anticonvulsant action of 3,5,5-trimethyloxalidine-2,4-dione 


* These items submitted by Dr. Chauncey D. Leake, for- 
merly director of the University of California Pharmaco- 
logic Laboratory, now dean of the University of Texas 
Medical School, Galveston, Texas. 
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(tridione) (p. 39). G. E. Wakerlin & Co. confirm 
value of renal extracts in treating spontaneous hyper- 
tension (in dogs) (p. 50). The Fraenkel-Conrats discuss 
pituitary control of blood insulin level (p. 57). H. H. 
Anderson and H. Y. Soong are pessimistic on chemo- 
therapy of experimental leishmaniasis (p. 64). J. H. 
Draize describes methods for studying skin absorption 
(p. 69.) J. H. Finnegan notes anticonvulsant action of 
diethylsuccinyl urea (p. 72). C. A. Handley & Co. find 
amphetamine best antagonist to morphine (p. 75). J. L. 
Morrision notes choleretic action of halogenated fatty 
acids (p. 83). A. A. Nelson notes hepatic injury from 
atabrine (p. 91). 

5. Etc.: Marsh’s notes on management of civilian war 
gas injury (Ann. Int. Med. 30:376, 1944). H. S. Mayer- 
son discusses physiology of orthostatic circulatory fail- 
ure (Amer. J. Physiol., 141:227, 1944), now treated 
clinically by R. Gregory with desoxycorticosterone and 
sodium chloride. A. Hemingway analyses cold sweating 
in motion sickness (ibid., p. 172); C. Entenman & Co. 
note effectiveness of lipocaic in preventing fatty livers 
(ibid., p. 221). H. S. Bennett & Co. describe effect of 
anesthetics on normal and’ shock circulation (J. Clin. 
Invest., 23:181, 1944). 


Telephone Listings of Physicians in Los Angeles 
Telephone Directory.—‘‘The Bulletin” of the Los An- 
geles County Medical Association, in its issue of June 15, 
gives the following information: 


A report for the Committee on Telephone Directories, 
Listings and Service was presented by Doctor Wilbur 
Bailey, member of the Committee, who introduced Mr. 
Harold E. Dryden, business manager of the classified 
telephone directory. A change in the listing of members 
of the Association in the classified directory was dis- 
cussed by Mr. Dryden, by Doctor William H. Daniel, 
chairman of the Committee, and by members of the 
Council. 

The Committee recorimended approval of the tele- 
phone company’s proposai of a master list entitled “Physi- 
cians and Surgeons, M.D.” as now carried, with the 
addition that in this master list, in an appropriate alpha- 
betical location, members so desiring may be listed under 
“Los Angeles County Medical Association” by the pay- 
ment of a fee designated by the telephone company, this 
fee to be seventy-five cents per month per member. Upon 
motion by Doctor Tollefson, seconded by Doctor Crowe, 
the Council approved this proposed listing. 


National Foundation for Infantile Paralysis——To 
provide men and women professionally trained in public 
health work who will aid the nation’s army of polio 
fighters, The National Foundation for Infantile Paraly- 
sis has set aside the sum of $50,000 for fellowships in 
health education. 

Under this program, which has been developed in 
coéperation with the U. S. Public Health Service, quali- 
fied men of certain Selective Service classifications, as 
well as qualified women, will go into training starting 
this fall. 

Basil O’Connor, president of the National Foundation, 
explained that in coérdinating the community’s resources 
of official and voluntary agencies the services of compe- 
tent health educators would greatly facilitate handling 
polio outbreaks and the long-continued after-care of 
infantile paralysis patients. The National Foundation 
feels that sponsoring these fellowships will therefore 
result in a public service of far-reaching benefit, he 
added. 

In codperating with the National Foundation, Surgeon 
General Thomas Parran, of the U. S. Public Health 
Service, said: “The success of well-planned state and 
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local health education programs has amply demonstrated 
the value of trained personnel having a _ thorough 
knowledge of both public health and education. In re- 
cent years, the rapid expansion of health education 
throughout the nation has created a demand for qualified” 
workers that far outstrips the available supply.” 


Candidates for health education fellowships will be 
selected by an advisory committee of the U. S. Public 


‘Health Service, and those accepted will be assigned to 


schools of public health at Yale University, the University 
of Michigan and the University of North Carolina. 

A Bachelor of Science Degree, or its equivalent from 
a recognized college or university, is an essential quali- 
fication for one of these fellowships leading to the Master 
of Science degree in public health. This postgraduate 
training will consist of nine months’ academic work, fol- 
lowed by three months of supervised field experience. 

Women between the ages of nineteen and forty who 
have the above educational qualifications and who are 
citizens of the United States are eligible. Men who are 
United States citizens over thirty years of age also may 
apply, and the War Manpower Commission has de- 
clared Selective Service registrants in 4F and 1AL 
classifications as eligible for health education fellowships. 


A fellowship in health education covers a stipend to 
the trainee of $100 monthly for twelve months; tuition 
and university fees to the school; and expenses for field 
service. Applications are obtainable from the Office of 
the Surgeon General, U. S. Public Health Service, 
Washington (14), D. C. Applications must be accom- 
panied by a transcript of college credits and a small 
photograph, and must be in the Office of the Surgeon 
General not later than August 15, 1944, 


Association of Military Surgeons of the United 
States.—The program for the Annual Meeting of the 
Association of Military Surgeons of the United States 
to be held at the Pennsylvania Hotel, New York City, 
November 2-4, inclusive, is being rapidly completed. In 
addition to addresses by the Surgeons General of the 
Army, Navy, and U. S. Public Health Service and by 
other distinguished guests, there will be formal papers, 
panel discussions and scientific and technical exhibits on 
the latest advances in military medicine. 

For additional information, address: Chairman, Con- 
vention and Program Committees, Col. C. M. Walson, 
(MC), U. S. Army, Headquarters Second Service Com- 
mand, Governors Island 4, New York. 


The Dionne Quintuplets Are Ten.—When the fa- 
mous Canadian quintuplets celebrated their tenth birth- 
day on May 28th, the happy event not only marked a 
milestone in the lives of these five girls, but it also added 
a page to medical history. For, so far as authentic rec- 
ords show, never before have all five babies born at 
one time survived for a decade; in fact, except for the 
quintuplets reported born in Argentina last July, never 
before have all five babies born at one confinement been 
known to live more than a short time after birth. 

The Dionne quintuplets are “identical,” that is, all five © 
developed from a single ovum—another factor which 
might have operated against their survival. There is 
statistical evidence to show that identical children do not 
have as good a chance as fraternal children (plural 
births where each child develops from a separate ovum) 
to be born alive and to survive the hazardous first month 
of life. . Data pertaining to the country .as a whole for 
the period 1933-1941 show, for example, that among 
twins of different sexes—fraternal twins, in other words 
—out of every 1,000 babies born, 941 are born alive; 
among twins of like sex, which include both identical 
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and fraternal offspring, the figure is 919 per 1000. The 
evidence is even more striking among triplets. In cases 
where both sexes are represented, there are 891 live 
births per 1,000 babies born; where the triplets are all of 
one sex, the figure is 840. 


Coventry Blitz Data—Dr. Arthur Massey, medical 
officer of health for the City of Coventry, England, was 
one of the principal speakers at the Southern California 
Public Health Association conference at the Civic Audi- 
torium in Pasadena June 1 and 2. 

Dr. Massey was invited by the American. Public Health 
Association to speak in the United States on recent de- 
velopments in British health services, health education 
and various other aspects of British public health practice. 

During the great Coventry blitz Dr. Massey was in 
charge of the emergency medical services section of the 
Coventry Civilian Defense plan. He succeeded in keep- 
ing the bombing casualties relatively small, and the city 
free from epidemics. 

Dr. Massey has held his present post since 1930. His 
responsibilities include supervision of hospitals, clinics, 
food and water supplies, health education and housing 
hygiene in the area. He is also a member of numerous 
medical committees, including the Medical Planning Com- 
mission, the Central Council for Health Education, and 
he is chairman of the Coventry division of the British 
Medical Association. 

Dr. Massey, 50, graduated with honors from the Uni- 
versity of Leeds in 1920, after having served as an offi- 
cer of the Royal Artillery in India during World War I. 
He obtained a diploma in public health in 1921, and one 
in public administration at the University of London in 
1932. 

In 1941, Dr. Massey was created a Commander of the 
Order of the British Empire. He has published many 
accounts of his researches in industrial medicine and 
slum clearance. 

At the opening session of the Southern California 
Public Health Association, the afternoon of June 1, Dr. 
Massey spoke on “New Trends in Public Health,” a sub- 
ject discussed by Dr. Hubert O. Swarthout, health offi- 
cer of Los Angeles County. 


Licenses of New York Physicians Suspended.—The 
licenses to handle cases under the Workmen’s Compensa- 
tion Act of 272 physicians were suspended by the New 
York industrial commissioner, June 4, under accusation of 
a “kick-back” racket. A legislative committee revealed 
widespread bill padding and “kick back” of fees by 
specialists, surgical houses and others to whom the physi- 
cians had referred injured workmen. 

Leading workmen compensation writers on the Pacific 
Coast report no indication of a similar occurrence here. 


American Urological Society.—Dr. Jay J. Crane, as- 
sistant clinical professor of urology at the University of 
Southern California Medical School on June 3 was 
elected president of the American Urological Society’s 
western section. Dr. Dudley Fagerstrom of San Jose 
was named vice-president and Dr. Adolph Kutzmann of 
Los Angeles, secretary-treasurer. 


Fighting Tuberculosis in Wartime.—Everyone re- 


members Sherman’s definition, “War is hell.” In the 
first two years after our entry into the war, it has taken 
a toll of 69,000 of our citizens, either dead or missing. 
Yet in the same period there were more than one and 
one-half times as many deaths from tuberculosis in the 
United States, or 112,000 tuberculosis deaths. 

In past wars the tuberculosis death rate has risen. It 
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has also risen in this war in other countries. It seems 
reasonable to suspect that the increases are due to factors 
such as crowded living conditions, lessened opportunities 
for preventing the spread of the disease, long hours and 
high-pressure work, limited diets, and the temptation for 
active cases to work when they should be taking treat- 
ment recommended by physicians. 


Many authorities have recognized the need for in- 
creased efforts in combatting tuberculosis in wartime. 
Health education activities have been expanded. Unprece- 
dented steps have been taken to find early tuberculosis. 
The Army and Navy x-rays all inductees. Almost 13 
per cent of the new cases for 1943 in California were 
found through the follow-up of the men referred by the 
State Selective Service. Civilian agencies, including the 
U. S. Public Health Service and the Tuberculosis Asso- 
ciations, are x-raying hundreds of thousands of industrial 
employees. But sanitorium and other public health and 
treatment facilities have not been increased. In some in- 
stances their use has actually been decreased. 

We were wont to think of tuberculosis as having been 
pushed down the ladder in causes of death to sixth 
place. This was true in the United States as a whole in 
1942. Let us come closer home and see what happened 
in California that year. 

Tuberculosis was the second cause of death in Califor- 
nia for all age groups, 1 to 45 years. For 1 to 4, tuber- 
culosis was exceeded only by pneumonia and influenza 
(a combined cause of death); for age groups 5 to 14 
and 15 to 24, motor vehicle deaths took first place, with 
deaths from tuberculosis a close second; in the 25 to 44 
group, heart disease assumed first place followed closely 
by tuberculosis. These figures may serve to keep us from 
becoming satisfied with past accomplishments in reducing 
the tuberculosis mortality. 


National Foundation for Infantile Paralysis.— 
Twenty-seven grants totaling $1,128,770 for intensifying 
and broadening the nation-wide fight against infantile 
paralysis have just been made by The National Founda- 
tion for Infantile Paralysis. 

The grants, which were made to leading universities, 
laboratories and other organizations from coast to coast. 
will strengthen the National Foundation’s program of 
seeking ways and means of alleviating suffering of vic- 
tims and will press even harder the ceaseless battle to 
find a preventive or cure for the disease. 

Prominent among the grants are three long-term pro- 
grams, each covering a five-year period. ‘Two of the 
long-term grants, totaling $495.000. are for the purpose 
of improving knowledge in the field of physical medicine, 
which plays a significant réle in the successful treatment 
of infantile paralysis. 


These two grants provide for the establishment of 


‘ two “Units for Research in Physiology as Related to 


Physical Medicine.” 


The larger of these units will be at the Medical School 
of the University of Minnesota, Minneapolis, established 
by the National Foundation grant of $320,000. It was at 
this university that the original tests of the Kenny method 
were financed by the National Foundation which has 
maintained a Kenny training center there since that time. 

Under a grant for $175,000, the other unit will be 
established at Northwestern University Medical School, 
which was one of the first institutions to adopt a Depart- 
ment of Physical Medicine and to encourage research in 
this specialty. 

The third long-term grant, for $325,000, was made to 
the University of Michigan School of Public Health at 
Ann Harbor to finance and operate an expanded virus 
study unit. This unit represents a direct attack on the 
cause of the disease since it provides both for virus 
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research and for the training of virologists. Special 
emphasis will be given to the development of some quick, 
inexpensive and practical method of identifying the polio 
virus, which, if accomplished, would greatly forward 
epidemiological studies of the disease as well as making 
it possible to obtain fast positive diagnosis. 


Meningococcus (Epidemic) Meningitis on the In- 
crease in Los Angeles.—There has been a marked in- 
crease in the incidence of meningococcus (epidemic) 
meningitis throughout the United States during the past 
two years. Los Angeles has shared in this increase, as 
evidenced by the following figures: During the years 
1939, 1940 and 1941, there were 13, 8, and 11 cases of 
meningococcus meningitis respectively. During 1942, there 
were 58 cases. During 1943, 154 cases. To date, dur- 
ing the first five months of 1944, there have been 100 
cases and 23 deaths. 

The Los Angeles City Health Department has called 
on all physicians to be on the alert to diagnose this dis- 
ease in the early stages. When diagnosed early, and 
treatment is instituted with appropriate sulfa drugs, the 
mortality is very low. The most characteristic symptom 
is a petechial rash which occurs in from 50% to 70% of 
patients. This rash is usually scanty, and must be looked 
for especially around the wrist and ankles. The petechiz 
vary from 1 to 3 millimeters in diameter, range in color 
from rose to deep red, assume quite irregular sizes, may 
take on various geometric shapes, and in very severe 
cases may appear as large purpuric (hemorrhagic) 
areas. The rash occurs within a few hours of the onset 
of illness and fades in a few days. Other symptoms such 
as headache, stiff neck, high fever, drowsiness, pains in 
the limbs and back, are also common. 

The organism causing epidemic meningitis is the men- 
ingococcus. This organism is easily transmitted from in- 
dividual to individual by means of minute droplets in the 
exhaled breath; by direct contact such as kissing; and by 
indirect contact such as contaminated eating utensils. It 
is definitely known that the majority of people exposed 
to a case of meningococcus meningitis will harbor the 
organism in their throats without becoming ill, and dis- 
seminate the organism in the community just as much as 
would an actual case. The Health Department recom- 
mends, therefore, that all contacts of cases of meningo- 
coccus meningitis be given small doses of sulfadiazine; 
ie., 2 to 3 gm. per day for three days, to eliminate the 
carrier state. 


American Congress of Physical Therapy.—Will 
hold its twenty-third annual scientific and clinical ses- 
sion September 6, 7, 8 and 9, 1944, inclusive, at the 
Hotel Statler, Cleveland, Ohio. Physical therapy plays 
an important part in this work. The annual instruction 
course will be from 8:00 to 10:30 a. m., and from 1:00 
to 2:00 p. m., during the days of September 6, 7 and 8. 
The scientific and clinical sessions will be given on the 
remaining portions of these days and evenings. All of 
these sessions will be open to the members of the regular 
medical profession and their qualified aids. For informa- 
tion concerning the instruction course and program of 
the convention proper, address the American Congress of 
Physical Therapy, 30 North Michigan Avenue, Chicago, 
2, Illinois. 


International College of Surgeons.—The Ninth An- 
nual Assembly of the International College of Surgeons 
will be held on October 3, 4 and 5, 1944, at the Benjamin 
Franklin Hotel in Philadelphia, Pa. The program will 
be devoted to War, Rehabilitation and Civilian Surgery. 
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Minneapolis Public Library Stages a Medical Art 
Show.—The Minneapolis Public Library staged a 
unique art show, June 21-July 22, representing the work 
of leading medical artists the country over. This was 
part of a program for extending the services of the 
Public Library to one of the foremost medical centers 
in the United States, and dramatizing the resources of 
such departments as the Art, Technical, and Clipping 
Service. 


A display of- rare medical books and prints forms ar 
important part of the exhibit. From the library of the 
Surgeon-General in Washington have come four books 
showing the earliest examples of anatomical drawings 
the datelines varying from 1551 to 1682. 


Press Clippings.—Some news items from the daily 
press on matters related to medical practice follow: 
A.M.A. Loses in Court Test 
Chicago, June 20.—(INS.)—The American Medical As- 
sociation (A.M.A.) was termed today by Circuit Judge 
Michael Feinberg as an organization which engages in 
propaganda activities and lobbying. 


Judge Feinberg ordered the A.M.A. to pay more than 
$500,000 in State unemployment compensation and old 
age benefit levies on. salaries paid 653 employes since 
1937. 


In his ruling, Judge Feinberg upheld an unemploy- 
ment compensation board of review decision that the 
A.M.A. is not exclusively an educational or scientific or- 
ganization, and declared the organization had violated 
the purposes stated in its charter by engaging in propa- 
ganda activities. ; 

The decision ended a suit for a writ of certiorari filed 
by the A.M.A. last July 29 against the State department 
of labor, in which it asked to be declared exempt from 
provisions of the Federal and State Social Security laws. 
—San Francisco Examiner, July 21. 


Boston Doctor to Head A.M.A. 

Chicago.—(AP.)—Dr. Roger I. Lee of Boston was 
chosen president-elect of the American Medical Associa- 
tion yesterday. He takes office one year from now. 

Dr. Stanley J. Seeger of Texarkana, Texas, was elected 
vice-president, and Dr. Olin West of Chicago, whom the 
California delegation tried unsuccessfully this week to 
have retired, was reélected secretary. The elections were 
unanimous. 

Dr. Herman L. Kretschmer of Chicago is president for 
the 1944-45 year. Retiring president is Dr. James E. 
Paullin of Atlanta, Ga.—Sacramento Union, June 17. 


Doctors Told Post-War Task 

Chicago, June 12.—Dr. James E. Paullin, Atlanta, Ga., 
president of the American Medical Association, today 
directed the Association’s house of delegates to consider 
the problems of maintaining medical education during 
the war and rehabilitation of men discharged from the 
armed forces. 

Dr. Paullin told the delegates at the opening of the 
A.M.A.’s 94th annual convention that because of a selec- 
tive service directive prohibiting deferment of premedi- 
cal students the only persons attending medical schools 
in 1945 will be physically disqualified men and women. 

He suggested the establishment of a central codrdinat- 
ing agency representing all groups active in rehabilita- 
tion of persons released from the armed forces to avoid 
reduplication of effort and overlapping of service. 

Dr. Paullin urged the delegates to consider the recom- 
mendation of the A.M.A.’s post-war planning committee 
that a bureau for the better distribution of doctors be 
established at Chicago to act as a clearing house of in- 
formation for physicians discharged from the armed 
forces. 

He advocated the establishment of refresher courses 
for the 20,000 to 25,000 younger physicians now in mili- 
tary service who have never engaged in- the private prac- 
tice of medicine.” 

More than 20,000 physicians and their families are 
registered for the five-day convention which occupies five 
hotels, and more than 300 speakers are scheduled to ad- 
dress the sessions.—San Francisco News, June 12. 
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California Doctors at U. S. Meeting Stage Revolt, Fail 

Chicago, June 15.—(AP.)—An attempt by the Califor- 
nia delegation to overthrow the present leadership of the 
American Medical Association failed yesterday by a vote 
of 144 to 9 in an executive session of the house of dele- 
gates, the legislative body of the Association. 

The California delegation introduced a resolution to re- 
place Dr. Morris Fishbein as editor of the Journal of the 
American Medical Association and to retire Dr. Olin 
West, secretary of the Association. Dr. Fishbein, as 
editor of the journal, is internationally known as spokes- 
man for the Association. Dr. West, as secretary, is the 
most powerful officer in the affairs of the Association. 

Two of the nine votes favoring the resolution were 
from outside of California.—Oakland Tribune, June 15. 


Doctors 


There is sense in the American Medical Association 
protest against a selective service ruling which denies 
deferment to premedical students. The ruling is silly. Of 
course, the premedicals may be as much as eight years 
away from practice. But under any program the post- 
war order is going to need competent medical care for 
mind and body. If it takes eight years to make a doctor 
we want no shortcuts. There may be cases where refusal 
of deferment is justified, but a general order is wrong.— 
Editorial in San Francisco Chronicle, June 8. 


You Are Lucky 

Industrial News Review: Schemes for the socialization 
of medicine permit gambling with a large number of 
votes from people who are of necessity uninformed on 
the scientific issues involved. Medicine and health should 
never be a political issue. Medical science and progress 
know no political limitations. 

The American Medical Association will hold its 94th 
annual session in Chicago this month. The progress made 
in unregimented American medicine has been phenomenal. 
Reading over titles of papers to be presented, one is 
astounded at the number of lifesaving names and medi- 
eal practices that are now familiar to all citizens, which 
were never dreamed of a short generation ago. 

Yes, indeed, American medicine is not keeping abreast 
of the times, but ahad of th times in its discoveries and 
techniques, and in its plans to codperate in making them 
available to all the people. 

If you live in the United States, or are in its Armed 
Services, you are lucky, for you have access to the 
world’s best medical resources.—San Gabriel Sun, June 8. 


Social Security Chief Warns on Deficit Prospect 
Washington, May 27.—(UP.)—Chairman Arthur J. 
Altmeyer of the Social Security Board was revealed to- 
day to have warned Céngress that the social security 
fund faces the prospect of an increasing potential deficit 
the longer an increase in the employer-employee con- 
tribution is delayed. 

He told a House ‘Appropriations subcommittee that if 
the nation were required to pay off today the 40,000,000 
persons covered by social security, there would be a 
deficit of $10,000,000,000 in the fund. As it stands, the 
fund now has a large surplus. 

The present 1 per cent rate brings in $1,400,000,000 a 
year and $186,000,000 will be paid out this year, Alt- 
meyer said, but the pay-out rate and amount will in- 
peg as the program gets older.—Los Angeles Times, 
May 28. 


Extension of Child Care, U. S. Need, Says 
Katharine Lenroot 

New York, May 24.—The nation’s aspirations for its 
children are “that they should have the chance to become 
men and women who love freedom, know how to cherish 
and to share it, and are prepared to defend it,” Katherine 
F. Lenroot told the National Congress of Parents and 
Teachers today. 

But too often “we are prodigal in our dreams” and 
“miserly in our deeds,” Miss Lenroot, chief of the Chil- 
dren’s Bureau, U. S. Department of Labor, said. She 
listed adequate medical care and housing, and a means 
of dissolving racial tensions as among the necessities for 
children in the post-war world. 

Experience in the administration of maternity and in- 
fant care for servicemen’s families, she said, “will help 
us to see how we can make sure, through Federal and 
state coéperation with doctors and parents, that never 
again will 10 per cent of the births have to be without 
any medical care.” 


NEWS 45 


Similarly, experiences with wartime housing projects 
may paint the way to “good housing for every one... 
after the war,’’ Miss Lenroot said. 

A million children now are receiving cash benefits 
under provisions of the social security laws, Mrs. Ellen 
S. Woodward, member of the Social Security Board, told 
the conference, “but the programs do not go far enough.” 

Mrs. Woodward urged an extension of Federal old-age 
and survivors insurance to all workers now excluded: 
provision of monthly cash benefits for permanently dis- 
abled workers; the gearing of unemployment benefits to 
the number of dependents rather than only to earnings : 
and the adjustment of Federal contributions to the rela- 
tive ability of each state to care for its needy, “to assure 
to every family a continuing income whenever regular 
income is cut off by forces beyond the individual's con- 
trol.’—San Francisco News, May 24. 


Super Super Specious 

For an example of the super specious argument listen 
to Chairman Arthur J. Altmeyer of the Social Security 
Board testifying before a House committee. He said that 
if the nation were required today to pay off the 40,000,000 
persons covered by Social Security there would be a ten 
billion dollar deficit in the fund. 

Quite so, but if Chairman Altmeyer will produce a 
process by which the years can be telescoped into a sec- 
ond so that all these 40,000,000 will reach the age of 65 
today we will eat the deficit, whether it is in greenbacks, 
gold or wampum. 

Altmeyer sets up a case that can’t happen for the 
simple reason that most of these 40,000,000 won’t be 65 
and asking payment until they have lived out 65 years. 

Bureau chiefs lie awake nights thinking up arguments 
to aggrandize their agencies and get more money, but 
never before has one achieved so marvelous a _ brain 
paroxysm as this. 

The simple fact is, as Altmeyer admits, that the fund 
now has a large surplus. It can take care of the de- 
mands of its clients as they come along in the natural 
course of time. That is all the reason necessary for re- 
fusing Altmeyer the boost he seeks in the Social Security 
tax. 

Altmeyer and the Administration want this increase 
not for any need of the Social Security fund, but to fur- 
nish more money for general Government spending. Their 
scheme is just a tax under a false name.—Editorial in 
San Francisco Chronicle, May 30. 


MEDICAL EPONYM 
The Cushing Suture 


The Cushing intestinal suture is often wrongly at- 
tributed to Dr. Harvey Cushing. The description of this 
suture was written by Dr. Hayward W. Cushing (1854- 
1934) and appears on page 83 of Medical and Surgical 
Reports of the City Hospital (Boston, 1889). The article 
is entitled “‘The Right Angle’ Continuous Intestinal 
Suture.” Dr. Cushing was one of the members of the 
surgical staff of the Boston City Hospital, headed at that 
time by Dr. David W. Cheever. After discussing and 
classifying intestinal sutures then in use, he describes the 
new suture as follows: 

“A short experience with the above-mentioned types 
demonstrates that the ‘Continuous’ sutures have a great 
advantage in regard to the ease and rapidity with which 
they can be inserted. The time spent in knotting a fine 
wet thread, with fingers sticky with blood, in an intestine 
which is more difficult to handle than a wet rag, is sur- 
prisingly long. ... 

“A resected intestine is united by the suture .. . as 
follows: It is begun at one side of the mesenteric attach- 
ment by an inverted Lembert suture, which is tied, and 
the free end left pendent from the knot. The resected 
edges are now united by the ‘Right Angle’ suture .. . 
commencing at the point of union already made .. . and 
continued along parallel to the resected edges of the gut, 
till the free end, at the point of commencement. is 
reached.”—F. D. M., in New England Journal of Medi- 
cine. 


Learning without thought is labor lost. Thought with- 
out learning is intellectual death—Confucious. 
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MEDICAL JURISPRUDENCE7 


Malpractice: Sufficiency of Evidence 


In Dean v. Dyer, 64A.C.A.771 decided May 
31, 1944, by the California District Court of 
Appeal, the facts were these: 


The defendant physician and surgeon spe- 
cialized in treatment of the eye. He removed a 
cataract from the plaintiff’s right eye, the opera- 
tion being apparently successful. After his dis- 
charge from the hospital, the plaintiff returned to 
the defendant’s office for an inspection, at which 
time the defendant removed the bandage and 
placed some drops in the plaintiff’s eye. Imme- 
diately thereafter, the plaintiff testified that his 


eye burned intensely and continued to do so on. 


his way home. Shortly after plaintiff arrived 
home, the defendant physician and surgeon 
arrived at the house and according to the plain- 
tiff’s testimony said, ‘Something terrible has hap- 
pened.” He then further treated the plaintiff's 
eye. At the time of the trial the plaintiff was 
blind in one eye and claimed that the blindness 
resulted from the defendant physician’s negli- 
gently putting some caustic or corrosive sub- 
stance in plaintiff’s eye, thereby destroying the 
sight. The defendant physician contended, on the 
contrary, that when plaintiff visited his office, he 
found a deep infection in the eye and had applied 
a solution of atropine. There was also testimony 
by the plaintiff, his wife, and a friend that the 
eye had apparently been in good condition after 
the operation and at the time plaintiff visited the 
defendant’s office. 


The court ruled that in an action for malprac- 
tice brought on the theory that in the postopera- 
tive treatment of a cataract, defendant negli- 
gently put a caustic or corrosive substance into 
plaintiff’s eye with the result that the sight there- 
of was destroyed no expert evidence was needed 
to demonstrate that something unusual happened, 
where plaintiff's eye was in good condition be- 
fore the substance was placed in it and where 
immediately afterwards a sudden change took 
place including loss of sight in the eye. On the 
trial the defendant was compelled to testify as 
an expert witness and testified that the atropine, 
which he had allegedly used, would not have had 
this affect upon the eye and that even an infec- 
tion, which he testified was present, would not 
have had the immediate burning affect with re- 
sulting destruction of the eye. 


On the basis of this evidence, the court held 
there was sufficient evidence to support a verdict 
by the jury in favor of the plaintiff. While ex- 
pert evidence is usually essential in malpractice 
cases the court ruled there was no necessity here 
for expert testimony to establish negligence be- 
cause it was “common knowledge” that a thing 
of the kind herein involved does not ordinarily 


+} Editor’s Note.—This department of CALIFORNIA AND 
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F. Peart, Esq., will contain excerpts from the syllabi of 
recent decisions and analyses of legal points and pro- 
cedures of interest to the profession. 
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occur in the absence of negligence on the part of 
the physician. The burden was placed upon the 
defendant physician to explain the results of his 
treatment. 
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Concerning Gasoline Allowances to Physicians: 
(copy) 
San Jose, July 1, 1944, 
Mr. P. D. Curtis, 
Chairman, West Side Ration Board 
Civic Auditorium 
San Jose, Calif. 
My dear sir: 

The Council of the Santa Clara County Medical So- 
ciety at its recent meeting has had brought to its atten- 
tion by some of its members that certain members of 
the profession are unable to secure sufficient gasoline 
allowances for their necessary requirements. 

They have been forced to go through unnecessary 
procedure in obtaining what they require, and the repre- 
sentatives at your office have been none too courteous 
on numerous occasions. 

Apparently there must be some reason for attempting 
to force unusual restrictions upon the applicants con- 
cerned. You must surely realize that most physicians 
have had their practices increased by 50-100 per cent 
since their original applications for mileage allowances 
due to the fact that from 40-50 per cent of active phy- 
sicians in this county have entered military service. 
Some of our members have a practice requiring con- 
siderable outside calls while others have mainly hospital 
and office work only. Hence, their requirements are 
different. The types of automobile also vary in their 
gasoline consumption per mile. 

The Council of the Santa Clara County Medical So- 
ciety has taken the necessary action of requesting me 
to write you and see what steps should be taken to 
bring about more harmonious conditions between the 
profession and your West Side Board. We have had 
no complaints by any of our members concerning the 
action of the East Side Board. 

Please let me have a reply by July 10, 1944, so that I 
may make a report at the next meeting of the Council 
of the Santa Clara County Medical Society. 

Yours very truly, 
Frep W. Borpen, M.D., Secretary 
Santa Clara County Medical Society. 


Concerning O.P.A. Food Rationing: 
(copy) 
San Francisco 4, July 3, 1944. 
Fred W. Borden, M.D. 
Secretary, Santa Clara County 

Medical Society 
Sainte Claire Building 
San Jose 23, California 
Dear Doctor: 

I have received a copy of your letter of June 22, 
1944, addressed to the War Price and Rationing Board 
at San Jose. I note there is a dispute between the 
Santa Clara Medical Society and the Board over the 
matter of handling additional ration points for patients 
who need certain foods in quantities greater than can 
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he obtained through the normal allocation of ration 
points. Of course, under the Acts of Congress creating 
the Office of Price Administration, the various local 
rationing boards have more or less arbitrary control 
over the allocation of additional ration points. The 
problem was solved in San Francisco at the very outset 
of rationing when the San Francisco Rationing Board 
requested the San Francisco County Medical Society to 
appoint a committee to meet with the Ration Board 
each week and pass upon all requests for additional 
points based on medical needs. The committee has func- 
tioned to the satisfaction of both the physicians in San 
francisco and the Ration Board. 

We would suggest that you urge the San Jose Ration 
Soard to adopt the same procedures and methods as are 
followed in San Francisco. You might point out to the 
Board that actions taken by physicians selected by the 
Santa Clara County Medical Society cannot result in 
the type of dispute that has arisen under present pro- 
cedures because if the Medical Society committee 
turned an applicant down, the Ration Board cannot be 
blamed. 

Accordingly in my opinion, the suggestion contained 
in the last paragraph of your letter of June, 1944, is an 
excellent one both for the welfare of the community 
and the smooth functioning of necessary food rationing 
procedures, 

Very truly yours, 
Hartiey F. PEarr. 
7 
(copy) 
June 13, 1944. 
Dear Doctor Kress: 

Thank you for copies of the correspondence with the 
Santa Clara County Medical Society relative to addi- 
tional food rations. 

Our only suggestion would be for the Santa Clara 
Society to appoint a committee to handle requests for 
extra food rations when ordered by physicians, similar 
to the committee now functioning in San Francisco. 
This is a committee of physicians which meets with the 
Ration Board every week and passes on the requests for 
additional points. It is a very smooth running commit- 
tee and I know of no dissatisfaction among our mem- 
bers. We shall be glad to give you further details of 
our plan if you wish. 

Yours sincerely, 


Cuester L. Coorty, M.D., Secretary. 


Concerning Demand for an Autopsy Report: 
(copy) 
San Francisco 4, June 22, 1944. 


Dear Doctor ——————— 

We duly received your ‘letter of June 17, 1944, re- 
garding the demand made upon you for a complete copy 
of an autopsy report covering an autopsy made on a 
former patient of Dr. 

You ask whether, if the person involved appeared at 
your office with a court order for a copy of the report, 
you would be compelled to give it to him personally or 
whether you could insist that the copy be turned over to 
the court with a statement as to its technical nature, 
etc. So far as we know the only manner in which a 
copy of the report could be obtained by court process 
would be the issuance of a subpoena duces tecum. This 
would be an order issued under authority of the court 
requiring you to attend at a particular time and place 
and to bring with you a copy of the report in question. 
You would probably then be given an opportunity to 
make any explanation. 
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A subpoena duces tecum of this kind could not be 
issued unless a court action was commenced, in which 
the autopsy report might be material evidence. It is 
unlikely that you will be subjected to court process 
unless an action is commenced against Dr. 
or the Hospital. . . . 

Very truly yours, 
F. Peart. 


Concerning C.M.A. Membership, When Residence 
Is Changed: 
(copy) 
San Francisco 4, June 15, 1944. 
Dear Doctor 

Following our conversation over the phone, I checked 
up on the by-laws of the California Medical Asso- 
ciation. 

Section 10 of Chapter II covers the question of mem- 
bership as affected by transfer of residence. I enclose 
a copy of this section. 

A transferee is eligible to membership in the new 
county society under the conditions states, “provided, 
however, that no evidence which would disqualify him 
for membership exists.” The last paragraph covers the 
position of a member who is not elected to membership 
in the society of the county to which he goes. 


Sincerely, 
Hartiey F. Peart. 


Concerning Legal Status of Artificial Insemination: 
(copy) 
San Francisco, _ 29, 1944. 
Dear Doctor 

You have inquired as to the legal status of artificial 
insemination. 

There is practically no advice or information that I 
can give you in this regard. The only thing that can be 
said of the legal status of artificial insemination is that 
as far as we know, there is no law on the subject. We 
know of no statute in California or any other state 
which makes such a procedure in any manner contrary 
to law, and there have been no cases before the courts 
brought to our attention involving artificial insemination, 

Undoubtedly, there are a great number of people who 
would regard artificial insemination as being socially 
unsound and even contrary to good morals and the best 
interests of the community. If it should ever become a 
common practice, unquestionably there would be legisla- 
tion on the subject. 

One legal question occurs to us which might arise 
from the use of artificial insemination. That is the 
question of paternity. At the present time, there is a 
statute in this State, Civil Code, section 193, which pro- 
vides that “all children born in wedlock are presumed 
to be legitimate.” Another statute, Code of Civil Pro- 
cedure, section 1962, provides that “the issue of a wife 
cohabiting with her husband who is not impotent is in- 
disputably presumed to be legitimate.” The possibility 
of a married woman giving birth to a child after artifi- 
cial insemination raises the question of whether applica- 
tion would be given to the foregoing sections. Would 
a husband be presumed to be the father of a child born 
as a result of artificial insemination and if not who 
would be regarded as the father? This would be of 
utmost importance on questions of obligation for sup- 
port, inheritance, etc. 

I regret there is not some specific advice that I can 
give you. 

Very truly yours, 
Hartiry F. PEarr. 
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Vol. XVII, No. 7, July, 1919 
EXCERPTS FROM EDITORIAL NOTES 


Southern California Medical Society—The sixtieth 
regular semi-annual meeting of the Southern California 
Medical Society, held in the Mission Inn at Riverside, 
May 14 and 15, 1919, was a banner meeting in attend- 
ance. The following program was successfully carried 
out and held the interest of the delegates until the last 
paper was read and discussed. .. . 


Dr. Walter V. Brem won ringing applause of all the 
delegates when he stated: “The League for the Conser- 
vation of Public Health does not represent any particular 
section, group, department or clique of the ethical medi- 
cal profession of California, but all sections, groups and 
departments in particular, It has no interests but the 
interests of the medical profession as a whole. We have 
been supine, afflicted by a great inertia and idly watched 
incompetents profiteer on the health of the public.” .. . 


Following the Riverside meeting the officers of the 
League from Northern California were given a luncheon 
in the Blue Room of the Los Angeles Athletic Club on 
May 16. Dr. George H. Kress acted as toastmaster and 
with felicitous phrasing presented Drs. H. A. L. Ryf- 
kogel, John H. Graves, W. T. McArthur, Granville 
MacGowan, W. W. Beckett, J. F. Cook and Mr. Celes- 
tine J. Sullivan... . 


Health League of Nations—Probably no more im- 
portant subsidiary proposition could be considered in the 
League of Nations than the establishment of an inter- 
national agency devoted to the interests of public health. 
Without health all other international codes fail. Nothing 
so surely isolates a nation today as illness. Certainly 
health, in the broadest sense, is one of the most vital 
and statesmanlike departments which can be incorporated 
in the League of Nations. . . 


Editorial Comment.—Strange, is it not, that news- 
papers which parade the prurient episodes of murder, 
divorce and abortion in heavy type on the first page, 
should modestly refuse to call syphilis and gonnorrhea 
by name! Such hypocritical mock modesty is a tre- 
mendous handicap in public health education. 


EXCERPTS FROM ORIGINAL AND OTHER ARTICLES 


From an Article on “A Review of our Knowledge Con- 
cerning the Etiology of Influenza,’ With notes on the 
Bacterial Flora of Respiratory Cultures of Influenza 
Patients in San Francisco, and the Value of Prophylactic 
Vaccination with B. Influenzae Vaccine,” by K. F. 
Meyer, Assisted by L. E. McRoberts, J. E. Stickel, H. 
E. Brown, J. Wollenberg—The request of your Com- 
mittee, to introduce a symposium on Influenza by a con- 
sideration of the etiology of this disease was accepted, 
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7 This column strives to mirror the work and aims of 
colleagues who bore the brunt of Association activities 
some twenty-five years ago. It is hoped that such presen- 
tation will be of interest to both old and new members. 

Historical reminiscences, papers and other archives 
will be welcomed by the C.M.A. Committee on History, to 
whom such should be sent. Address same to the Com- 
mittee’s Secretary, Dr. George H. Kress, Room 2004, 450 
Sutter, San Francisco, 8. 
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By F. N. Scatena, M. D. 
Secretary-Treasurer 


Board Proceedings 

The next oral examination to be conducted by the 
Board of Medical Examiners is scheduled to be held at 
the Board office, 907 State Building, Los Angeles, com- 
mencing at 10 A.M. August 19, 1944. Applicants, in 
order to be eligible for admission to this examination, 
must have their applications on file in the office of the 
Board at Sacramento at least two weeks before the date 
of examination. 

News 


“The Masonic Fraternity will conduct the funeral 
services Wednesday at 1:30 P.M. in East Lawn Chapel 
for Dr. Charles Edward Schoff, 59, Sacramento derma- 
tologist, who died yesterday afternoon in his home at 
1337 Forty-first Street. He had been ill four years. . . 
He served as a member of the State Board of Medical 
Examiners from 1929 until 1940... .” (Sacramento Bee, 
May 29, 1944.) 


“After hearing testimony yesterday of Dr. Frank C. 
Webb, county autopsy surgeon, Municipal Judge Wilber 
F. Downs ordered Dr. Roland K. Harris, chiropractor, 
held to answer to the Superior Court on a charge of 
murder. Webb testified that, in his opinion, the death 
of Mrs. Julia Zubillage, 26, of Los Angeles, on April 13, 
was due to bleeding caused by an attempt to perform an 
illegal operation. Arraignment of Dr. Harris in Superior 
Court was set for May 22 at 9:30 A.M. He is at liberty 
on $10,000 bail.” (Long Beach Sun, May 6, 1944.) 


“Clyde Turner late yesterday pleaded not guilty to a 
charge of posing as a doctor and attempting to treat the 
sick and afflicted without license, and requested a jury 
trial. He was released on $100 bail and will be tried 
May 29th in the court of Justice of the Peace T. F. 
Lewis. Complaint against Turner was brought by Joseph 
W. Williams, special Agent of the State Board of Medi- 
cal Examiners. Williams said Turner was not qualified 
to practice physical therapy and foot correction nor treat 
neuritis, nervous disorders or arthritis as he advertised. 
He said Turner had been issued a city license to practice 
as a chiropractor, but that he was not eligible to practice’ 
as such nor to apply for a license. He said Turner 
has a diploma from a massage school.” (Sacramento Bee, 
May 20, 1944.) 


“A self-styled ‘soul doctor,’ who is accused of de- 
frauding a Fresno family of $285 after offering to cure 
a member of the family of cancer, today is in jail here 
charged with grand theft and practicing medicine with- 
out a license. She is Mrs. Maria Espinosa, 34, mother , 
of four children, who was arrested in her home in Por- 
terville last night by Deputy Sheriff J. W. Ripperdan 
and J. W. Williams, a special agent for the State 
Medical Board. Mrs. Garcia, who had been under treat- 
ment in the Fresno County General Hospital for cancer, 
was discharged from that institution April 10th as 
incurable. A short time later, Ripperdan declared, Mrs. 
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